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To a New Life in a New Year 


As ONE struggles v» find the trait, in prophetic forecast, 
which will characterize the year 1947, one cannot but marvel 
at the capacity of the human mind for forgetfulness. We 
have gone through five, six, ten years of the bitterest expe- 
rience through which the human race as a whole has ever 
passed. It seems almost inconceivable that there should be 
anything worse this side of helf for a very large percentage 
of civilized mankind. And yet, here we are adjusting our- 
selves to a new world, adjusting ourselves to the results of 
the titanic upheavals and revolutions through which the 
human race has passed; consoling ourselves again, that we 
will find the formula for perennial peace; comforting our- 
selves with the self-given assurance that there must be some 
way by which science and refinement and culture can make 
reasonable beings of us humans and thus forestall and pre- 
vent the frightfulness of behavior that would be ours if the 
wild animals within us would be allowed their fullest blood- 
thirsty license. There is a measure of foolish optimism in 
Wordsworth’s lines: 





We will grieve not, rather find 
Strength in what remains behind; 


In the soothing thoughts that spring 
Out of human suffering; 
In the faith that looks through death 
In years that bring the philosophic mind. 


| Yet, we have been warned that it takes more than the 
’ ignoring of grief or the finding of strength in human experi- 
/ ence; more than the soothing thoughts that spring from 
human suffering; more than faith that looks through, and 
thereby ignores, death; more than the philosophic mind to 
curb the passions of men. The Christmas message of the 
Vicar of Christ has issued Calvary’s call to Christlikeness 
» as the only answer to mankind’s agony. 
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In prophetic forecast, one might hazard the guess that 
1947 will be a year of stupendous human effort to obliterate 
the past from our memory so that we may be better pre- 
pared to look forward to a new renaissance. May it be a 
renaissance “born not merely of forgetfulness”’: 

“Tf all the years were playing holidays, 
To sport, would be as tedious as to work.” 
But be it a renaissance inspirited, inspired, inflamed by the 
Christ, Who alone of all mankind conquered death and with 
death, the horrors, the agonies, the tortures which man can 
inflict on mankind. 

A new era, a renaissance seems to be dawning for the 
hospital as a place in which men atone for the crimes of 
mankind by progressive success in alleviating the sufferings 
and torments, the anxieties and the anguish of men. But 
here also, merely to attempt to do this by a faith that looks 
through death or by thinking the soothing thoughts that 
spring out of human suffering, or by cultivating the philo- 
sophic mind, which, in the hospital, might be translated to 
mean the scientific mind, will again forecast the failure of 
the hospital’s efforts. 

Again, we must invoke the Victim of Calvary’s Cross not 
merely to avoid, to prevent, to delete human suffering but 
also to give us the strength through faith and divine grace 
to endure and bear and tolerate with joy the sufferings that 
make men Christlike because God became Man in order to 
suffer for men and thus through suffering, to raise men to 
God. It is only by fostering Christlikeness and Godliness in 
men that the hospital can achieve the fulness of effect of 
the sciences and the arts through which it strives to achieve 
the strength and comfort and the faith which it holds out 
to mankind. 

May the hospital in 1947 rise to its highest destinies be- 
cause in 1947 it will learn the lesson of the past decade that 
the hospital is a Calvary whence men go forth to a new life 


in a new year. — A. M. S., S.J. 











The Spirit of Our Catholic Hospitals 


EDITOR’S NOTE: The climax of the meeting of the Catholic 
Hospital Conference of Bishops’ Representatives in Chicago on 
December 6, 1946, was the address by His Eminence, Samuel 
Cardinal Stritch, Archbishop of Chicago, at the luncheon meet- 
ing. Previous to this address, His Excellency, Bishop Karl J. 
Alter, spoke as follows. 


Remarks by His Excellency, Bishop Alter 

“We are indebted to Your Eminence for permitting the 
Catholic Hospital Conference of Bishops’ Representatives 
to meet in this Archdiocese and under Your Eminence’s 
auspices. We are indebted also for the generosity with which 
Your Eminence has accepted the invitation to address this 
meeting. This is the first opportunity which the Bishops’ 
Representatives have had tc express to Your Eminence our 
profound gratitude for accepting the Honorary Presidency 
and the Spiritual Directorship of the Catholic Hospital 
Association. The fact that Your Eminence has done so es- 
tablishes a very close tie between Your Eminence and the 
Catholic Hospital Association as well as between Your 
Eminence and this group of Bishops’ Representatives. 

There is, however, an even closer bond between Your 
Eminence and the members of this Catholic Hospital Con- 
ference of Bishops’ Representatives. It was in 1939 while 


The Spirit of Our 


His Eminence spoke as follows: 


“T am reminded today of the first meeting of the Catholic 
Hospital Conference of Bishops’ Representatives in Mil- 
waukee in 1939. It was my privilege at the time to 
act as representative of the Administrative Board of the 
National Catholic Welfare Conference. All of us in that 
meeting had but one thought in mind—to assist the 
Catholic Hospital Association to meet more adequately the 
needs of the people of the United States so that the Catholic 
hospitals might make themselves more effective agents in 
the achievement of our nation’s well-being. Our program at 
the time was indefinite. As the Chairman of that meeting, 
I had little to offer, but I did have, what the scholastics call, 
“ideae inchoatae,” and these, in the course of time, were 
given shape by the members of this Conference, particularly 
by His Excellency, Bishop Alter. Out of that meeting, there 
developed many splendid projects. I am expressing not only 
my own sentiments, but those also of the Bishops of the 
United States when I offer you thanks for what you have 
accomplished. 


The Need for This Conference 


Time was when the Catholic hospitals were a matter of 
relatively little concern to some of the Bishops of this coun- 
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His Eminence, Samuel Cardinal Stritch | '°. 
wol 
Your Eminence was Archbishop of Milwaukee that this tha 
Conference was established by Your Eminence so that Your | -_ 
Eminence was really the father of this organization. It is | tho 
high time that the children should meet their father. be 
From a collection of the literature which has been dis- | Th 
tributed during the meetings of this Conference yesterday | wot 
and today, copies of which will be offered to Your Eminence, so 
it may readily be seen to what extent this child of only eight wel 
years of age has grown and to what extent, we might say this . a 
with due humility, it has prospered. At the present time, | cod 
there are approximately ninety-two Bishops’ Representatives © = 
for Hospitals in the Dioceses of the United States; approxi- | ars 
mately sixty of these representatives are present at this | ven 
meeting in Chicago. Only a short time was available for the the 
preparation of this meeting, otherwise there would have been v— 
an even more complete representation. I can, however, as- “Att 
sure Your Eminence that this Conference has already accom- — 
plished a great deal of good for the Catholic hospitals of a 
the country, and, therefore, for the good of religion. We are : a 
extraordinarily happy in being permitted to meet Your - 
Eminence in person today at this meeting. We appreciate The 
sincerely and very deeply the courtesy which Your Eminence 
has paid us by coming here today.” * 
of ¢ 
sou 
Catholic Hospitals = 
try. The good Sisters built their hospitals in wondrous and et 
diverse ways, sometimes even and in some places, in the face oe 
of local opposition and misunderstanding. In most places, — 
however, the Catholic hospital was welcomed and achieved an 
great good for religion and for souls. In a far off day, the . 
public had very little concern with hospitals; in fact, most ne 
Americans of a bygone generation were afraid of hospitals. oes 
These were regarded as places from which to keep away. ee 
These attitudes have changed. The hospital is today an © Ma 
important factor in every community. The Catholic hospital Cat 
is today an important factor in the administration of every iis 
diocese. The public relations of the Catholic hospitals are Ch 
today a matter of diocesan concern just as is the administra- wit 
tive policy of our Catholic hospitals. Personally, I am con- the 
cerned at times when I am impressed with the thought that brit 
amidst the multitude of questions involving laws and pro- \ 
posed laws pertaining to hospitals, involving all of those em, 
things concerning which Father Schwitalla writes his long at's 
letters to us, we may fail to keep clearly in mind just what pro 
our Catholic hospitals should be in the mind of the Church. © ,.,,. 
This Conference of Bishops’ Representatives can help the — ;, ' 
Hierarchy, the clergy, and our people to keep before them |; , 
the purposes of the Catholic hospital. The Catholic hospital 5; _ 
is the embodiment of many religious principles. It is the 
expression of our active apostolate. It is an important factor spit 
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in the diocesan charities. I cannot sympathize with nor ap- 
prove of the notion that our Catholic hospitals are non- 
sectarian institutions. It is precisely because they are Catho- 
lic that they are open to Catholics and non-Catholics alike. 
If a hospital is a Catholic hospital, it must definitely do the 
work of the Catholic Church. It is emphatically true today 
that no pastor of a diocese can adequately conduct his pas- 
toral duties without the aid of a Catholic hospital, even 
though it may be necessary at times to make adjustments 
in pastoral care when a Catholic hospital is not available. 
The Catholic hospital assists the pastor in his ministrations 
to the sick, in his efforts to bring consolation and peace to 
souls in sickness and trouble, and in his efforts to foster the 
welfare of the members of his flock. I cannot conceive such 
purposes as being primarily connected with an industrial 
code or with the social objectives of a community. Such 
pastoral purposes are rather primarily associated with the 
religious activity of the Catholic priest, are rather definitely 
related to the cura animarum. In furthering hospital work, 
therefore, you who are the Bishop’s Representative for hos- 


| pitals in your various dioceses, are definitely furthering a 


priestly work. You are doing the work of the diocese; you 
are helping in a large way to minister to souls; in many 
places, you are promoting to a much greater degree than you 


her fold. 


| The Apostolate of the Hospital 


There comes to my mind at the moment, the remembrance 
of an incident from the days of my service as a priest in the 


| south. In Nashville, the Sisters conducted a very fine Catho- 


lic hospital that accomplished great good. The Church sim- 
ply was not known, particularly outside of the city limits 
of Nashville, but hundreds of patients and visitors came to 
the hospital from the surrounding territory and were thus 


_ exposed, if only to a limited extent, to Catholic influences. 


In the lobby of the hospital, there stood a somewhat elabo- 
rate statue of St. Thomas. One day, a man whose wife was 
a patient and who was restlessly awaiting news concerning 


| her, stood in front of the statue and in his ignorance and 


simplicity, not understanding the symbolism of the statue, 


' he said: “The old gentleman must have been a pretty high 


| Mason.” Yet, such naiveté, such an attitude toward things 


Catholic, is not unusual. It cannot be told in human words 
how much good was done in that hospital in making the 
Church better known and in bringing people into contact 
with the Church, thus helping them to gain an insight into 
the spiritual purposes of life and into the Church’s desire to 
bring salvation to souls. 

Yet, the apostolate of the Catholic hospital may be under- 
emphasized and even ignored. I have myself become aware 
of the danger. That danger in a Catholic hospital is over- 
professionalism. When we distribute our charity — which 
means much more than giving free service — we must do it 
in the most excellent possible way. We must avail ourselves 
of the best technique without, however, permitting the blight 
of overprofessionalism to dull the religious luster of our 
work. Our Catholic hospitals must be kept alive to their 
spiritual purposes, not only in the sense that we must en- 
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courage them to baptize babies who are in danger of death 
when they are born nor even in the sense that a priest will 
be made available promptly and efficiently to patients who 
are in immediate danger of death — these things can be ac- 
complished in a_non-Catholic hospital with a certain amount 
of effort — but in this sense that, permeating the whole in- 
stitution, there will be consciousness of the fact that a 
Catholic hospital is the expression of the faith and the love, 
of the spirit and of the aims, of the Catholic Church. 

Service in the Catholic hospital cannot be impersonal if 
its apostolate is to be effective. Some years ago, I was in a 
hospital with which I was very familiar. A nurse rushed to 
a telephone near which I was standing and reported to the 
office: “464 just went out.” That may be “hospital lan- 
guage” but is it the way to announce a death, if one is 
conscious of the meaning of death? Our Catholic hospitals, 
our Sisters are aware of the fact that hospital work is really 
a component activity of the Church. The final reason for 
Sisters to engage in the work of the hospital is the sanctifi- 
cation of souls, of their own souls and of the souls of their 
patients. Every Religious Order and Congregation contains 
the thought in its Constitution in some form or an- 
other that, first, the prime purpose of a Religious is the 
promotion of the sanctification of his own soul; and, sec- 
ondly, this is to be accomplished through the works of char- 
ity for the more effective performance of which the particu- 
lar Order or Congregation was founded. 


The Catholic Hospital in the Hospital Field 


New problems are facing the Catholic hospital and these 
may constitute threats to the purposes of the Catholic hos- 
pital. Pending legislation, both federal and state, will create 
serious difficulties even while extending hospital service. The 
intent of current legislation is undoubtedly good. The danger 
arises from the fact that in the background of some of the 
legislation is an ideal which is foreign to Christianity. The 
prevalent ideal of manhood in modern America is the Apollo 
ideal rather than the Christ ideal. 

A rapid trip by automobile through almost any one of our 
large cities reveals, that, on the whole, we have been very 
successful in developing beautiful campuses around our high 
schools and colleges but we have been less successful in 
developing the characters and the spiritual outlook of those 
who use those campuses. We have been successful in devel- 
oping the physical aspects of our hospitals, but less success- 
ful in developing the spiritual purposes of those who give 
service in such institutions. 

Our nation has been successful in perfecting the proce- 
dures and techniques through which our hospitals are to be 
conducted. If we keep on along the present trend, the only 
way in which a man should decently die, is in the arms of 
the Ph.D. 

Such is the danger in modern America. I read a recent let- 
ter from Germany. It tells of the reorganization of Catholic 
Action in the German Charities association. What impressed 
me was that the German Catholics are determined that this 
time they are not going to make the mistake of over 
organization, a mistake which had been previously made. 
The fact that this former mistake is being recognized is most 
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encouraging. On the other hand, we are approaching that 
stage in modern America. We are more interested in the 
fashions of life than in using life as we should. Over organi- 
zation leads to standardization and standardization means 
conformity. We are too ready to conform without an evalua- 
tion of that to which we conform. All would be well if our 
efforts at conforming would be directed toward conformity 
with God and with His ways. 


Conclusion 

I have little to add to the excellent addresses you have 
heard during this meeting; in fact, I am not capable of add- 
ing anything. I am in a position, however, to emphasize the 
thought that you are doing God’s work in God’s Church. 
View that work from the viewpoint of the priest and do that 
work in the manner of the priest. I was shocked at my own 
discovery a few years ago, when, after spending a good num- 
ber of years of my life in trying to develop educational 
institutions, I awakened to the realization that schools of 
nursing are educational institutions. I sent a competent 
authority to make a survey of the schools of nursing for 
which I was responsible. I found out that in one school of 
nursing a textbook was being used which, to say the least, 
should have had no place in a Catholic school. 

We must be conscious ef high and fine educational stand- 
ards in our schools of nursing but are we giving attention 
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to what is actually happening in these educational instity- 
tions and in our hospitals? The actual occurrences are the 
realities that are more important than even educational and 
hospital administration. My message to you is that you may 
make your concern for the hospitals and schools of nursing 
of your diocese, into a priestly work not merely the work 
of a school of nursing administrator or of a hospital 
administrator.” 


His Excellency’s Concluding Remarks 


After His Eminence’s address, His Excellency, Bishop Alter, 
spoke as follows: j 
' 


“May I on behalf of the Bishops’ Representatives express | 
sincere thanks to Your Eminence for this beautiful, inspira- | 
tional, and directive address. With Your Eminence, we are | 
in complete agreement as to the real imminent danger.) 
of being immersed in technical and administrative phases of } 
hospital and school of nursing activity to the point of for- } 
getting the primary purpose of our work which Your Eni- ' 
nence has re-emphasized for us in this very spiritual manner. 
We beg leave to make Your Eminence’s address available to 7 
the Catholic hospitals. We thank Your Eminence again and 
we renew our assurance of sincere devotion to Your Emi- © 
nence’s direction as the Honorary President and Spiritual | 
Director of the Catholic Hospital Association.” 





Today’s Problems of the Bishops’ Representatives 


tor Hospitals 


His Excellency, The Most Reverend Karl J. Alter, D.D., Bishop of Toledo‘ 





The Place of the Bishops’ Representatives 


THIS group of Bishops’ Representa- 
tives occupies a most important place 
in the entire hospital system of this 
country, particularly in the entire 
Catholic hospital organization. From 
its beginning in 1939, when His Excel- 
lency, the then Archbishop of Mil- 
waukee, now of Chicago, called this 
group together, this Conference has 
become more and more important as 
a medium of communication and in- 
formation between the hospital associa- 
tions: between the Catholic hospitals 
and the Hierarchy. Clearly, the Bishops 
are not able to follow the details of hos- 
pital legislation, of hospital policy, and 
of public relations. These are becom- 


ing so complicated that the Bishops 
must turn to someone in their own 
dioceses who, on the one hand, can 
keep the Bishops informed, and, on 
the other hand, keep the hospitals in- 
formed and can also represent the 
hospitals in such conferences as the 
one we are now having. 

At the meetings of the Bishops of 
the National Catholic Welfare Con- 
ference, I present my report on the 
Catholic hospitals. The Bishops regu- 
larly manifest a great deal of interest. 
Even outside of the meetings, they 
come to me and ask for further in- 
formation. Many of them have insisted 
that they will have a representative 
who will be a member of this Confer- 


ence. I have written letters to all the! 


Bishops urging them to send someone 
who can represent their diocese at this 
meeting. I am happy over the present 
representation. About 55 dioceses are 
represented and that is a very good 
record. 

What is your precise function with 
reference to your Bishop? In my 
judgment, you can serve your Bishop 
in particular problems. At the present 
time, you can assist in the general 
problem of guiding, developing, and 
directing the personnel policies of the 
Catholic hospitals in your several 
jurisdictions. Personnel policies are be- 
coming more and more important not 
only from the basic standpoint of 
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social justice but also from the 
practical standpoint of meeting com- 
plaints and difficulties. By formulating 
proper personnel policies, grievances 
can be met or forstalled and threatened 
strikes can be avoided. Personnel 
policies presuppose job analyses, a 
study of wage differentials and wage 
scales and a study of aptitudes and 
individual requisites. Personnel policies 
imply also attention to vacation with 
pay, or without pay if the vacation is 
extended; of sick benefits; of wage 
compensation during periods of sick- 


/ ness; of hospital and medical care dur- 


ing sickness. An adequate study of 
personnel policies implies all of this 
and much more. In this field, the 
Bishops’ Representatives can be most 
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helpful to the Sisters in a very effective 


>» manner. 


Hospital Councils 


A second area in which the Bishops’ 
Representatives can be most helpful 
is in representing the Sisters’ hospitals 
in such organizations as hospital coun- 
cils. In most of our communities where 
there is more than one hospital, there is 
also a hospital council. Sisters generally 
do not attend the meetings of such 
councils and are glad to have some- 
one represent them. I do not wish to 
imply that the Bishop’s Representa- 
tive should take the full responsibility 
for representing the Catholic hospitals 


/ at such meetings; rather should we 


; encourage the Sisters to take their 


part in these councils. Nevertheless, the 
Sisters do need someone to whom they 


' can turn for competent advice and help 





in all matters pertaining to and arising 
within the meetings’ of the councils. 


| The Bishop’s Representative or the 


Diocesan Director of Hospitals might 


| well take the initiative in the meetings 


of organtzations to which our hospitals 
should belong. 

What I say of the participation of 
the Bishop’s Representative in hospi- 
tal councils, I might also say of his 
representation in the board of directors 
of Blue Cross, in the board of directors 
and in the committees of Community 
Chests and in the governing groups of 
any medical indemnity organizations. 
[ wish to offer one word of advice with 
reference to these organizations since 
I have been in such work since 1914. 
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In those days, I was a Director of 
Charities and I was obliged to interest 
myself in the work of hospitals. When 
you begin your work as a representa- 
tive of the Bishop, begin it with the 
idea that you will be constructive and 
helpful to the Sisters, not with the 
idea that you are going to give direc- 
tions and issue orders. Never start in a 
negative way. Start rather, with a de- 
sire to be helpful in the solution of 
some particular problem in a particular 
institution. Once you have established 
your competence to deal with a par- 
ticular problem and once you have 
thus established the right to your claim 
that you can benefit the hospitals of 
your diocese, your problem is largely 
solved. The Sisters will then come to 
you. Their reticence or even their re- 
sistance will have been broken down 
and before long after several ex- 
periences of this kind, the hospitals 
with yourself will become one family, 
all the members of which are co- 
operating but all the members of which 
will also look to you for leadership 
which they hope you may be competent 
to give them. While this may be true 
in other fields as well, I think this 
to be particularly true concerning hos- 
pital groups. 


Levels of Co-operation 


At the present time, it is particularly 
important that the Bishop’s Repre- 
sentative be active not merely on the 
local but also on the state level. You 
are expected to protect the interests of 
the Catholic hospitals on a_ broader 
than merely a local level, in the state 
associations of nurses, of hospitals, in 
the advisory committees of the states 
organized under the Hospital Survey 
and Construction Act. The Bishop’s 
Representative should participate not 
only in the organization of future pro- 
grams and in the designation of pri- 
orities of particular projects but also 
in the broad planning for the welfare 
of the entire state, for the welfare, 
particularly, of the sick of the state 
and for the, well-being of all the insti- 
tutions in the state inclusive of those 
for which you are primarily concerned. 
It is not enough to take an aloof 
negative position, a critical position. 
Your concern will be how you can as- 
sist the Catholic groups in advancing 
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the general welfare. Heretofore, we 
Catholics in groups or corporately, 
have done but very little in influenc- 
ing the laws under which our welfare 
agencies and our hospitals are now 
operating..We have done very little 
in fashioning the pattern of social 
development. I recommend that we be- 
come active in these matters and do 
something constructive to be helpful, 
always, however, in accordance with 
the principles and the teachings of the 
Church. 

As you return to your dioceses and 
make your reports to your sereval 
Bishops, you might take the occasion 
to mention a few of the projects which 
should be undertaken locally. To carry 
out a diocesan program, there should 
be a full-time secretary or a director 
for hospitals. Up to a little over a 
year ago, we in Toledo limped along 
with a part-time director. We now have 
a full-time director for hospitals for 
the Diocese of Toledo. Monsignor Ma- 
her is as busy a man as we have in 
the Diocese. I am happy to find, to 
my great satisfaction, that his office 
has become the center of hospital ac- 
tivities not merely for the Catholic 
groups but for other groups as well. 
They prefer to meet in Monsignor 
Maher’s office. The meetings of the 
Hospital Council are held there. It 
is good to have these- other groups 
come to us. You might suggest 
to your own Ordinary that the Di- 
ocesan Hospital Director must have 
sufficient time and be free to study the 
entire hospital situation with all its 
problems, and that it is only through 
such study that you can be helpful to 
the Bishop and to the hospitals and 
to the Sisters since only through such 
study can a person be sufficiently well 
informed to lend such aid. The Dioc- 
esan Director of Hospital must know 
state legislation and he must know the 
persons active in the hospital field. 


The E.M.LC. Program 


Let me now turn to one of the great 
problems of the Catholic Hospital As- 
sociation, namely, the problem of secur- 
ing adequate remuneration for the Sis- 
ters’ services under the Emergency 
Maternity and Infant Care Program. 
This afternoon, the Executive Com- 
mittee of this Conference will meet 
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with Miss Mary Switzer, the Assistant 
to the Federal Security Administrator. 
Some of the bureaus and offices which 
desire to purchase hospital care from 
the voluntary hospitals are now func- 
tioning under the Federal Security Ad- 
ministrator. For several years, we have 
dealt with the Children’s Bureau while 
it was under the administration of the 
Department of Labor. 

It has been our contention during 
all of our negotiations that the Sisters 
do not vow poverty in favor of the 
United States Treasury. We hope in 
our meeting this afternoon, to agree 
on a number of points upon which we 
have already agreed in previous meet- 
ings but concerning which there are 
still details requiring further discus- 
sion and agreement. In our relations 
with the federal government, whether 
it be with the Children’s Bureau or 
with the Veterans’ Administration or 
another governmental agency which 
desires to purchase hospital service 
from the Catholic hospitals conducted 
by the Sisters (or Brothers), we pro- 
pose that: 


1. The contract shall be entered 
into between each particular hos- 
pital and its representative Sister- 
hood, evidencing the number of Sis- 
ters who are to be assigned by the 
Sisterhood to the hospital for ad- 
ministration and for service; 

2. Such a contract will provide 
for the full maintenance of the Sis- 
ters assigned to the hospital; 

3. There shall be a payment from 
the hospital to the Sisterhood, such 
payment to be a flat sum for each 
Sister giving full-time service, in ad- 
dition to the cost of maintenance; 

4. The de facto payment to the 
Sisterhood over and beyond mainte- 
nance, which is made by the hos- 
pitals shall be recorded on the books 
of the hospital as an identifiable 
item of cost in the conduct of the 
hospital; ° 

5. The payments thus made by 
the hospital to the Sisterhood shall 
not exceed the cost of comparable 
services prevailing in the region nor 
shall the per diem cost of operating 
the hospital, as increased by such 
payments, exceed that of comparable 
hospitals in the region. 
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With reference to the flat sum to 
be paid by the hospital to the Sister- 
hood, that is, with reference to point 
No. 3 above, there has been very 
lengthy discussion. The Bishops have 
had this question before them several 
times at meetings of the Administra- 
tive Board. For two reasons, we favor 
a uniform sum to be paid by the hos- 
pital to the Sisterhood for each of the 
Sisters rather than a different sum for 
each Sister, depending upon her posi- 
tion. The plan we are proposing pre- 
vents invidious distinctions between 
Sister and Sister. The second reason is 
that in this way it is much easier to 
preserve the religious and charitable 
character of our Catholic hospitals, dis- 
tinguishing these by this procedure 
from secular institutions even though 
they may be organized-not-for-profit. 
The Bishops were not in favor of evalu- 
ating each Sister’s particular job, esti- 
mating the work of the Sister super- 
intendent, for~ example, at $5,000 to 
$8,000 per year and that of the Sister 
in charge of the sewing room at $500, 
$600, or $700 per year. The uniform 
sum, even if it be somewhat less than 
the regional compensation for lay em- 
ployees, will safeguard the religious 
Sisterhoods and the religious and 
charitable character of the Catholic 
hospital. 

With reference to our fourth pro- 
posal, as stated above, it seems neces- 
sary that there must be an actual trans- 
action, that is, cash or a check must 
actually pass from the hospital to the 
Sisterhood, otherwise we are not deal- 
ing with an identifiable cost. The 
government will not recognize a book- 
keeping entry as evidence of a cost for 
which compensation will be given. 

Lastly, with reference to our fifth 
point, we are certain that even with 
the additions to the costs of conduct- 
ing a hospital, which we are here 
recommending, our per diem cost will 
still be lower than the costs prevailing 
in the various regions. We hope sin- 
cerely that through our conference this 
afternoon, we may succeed: in bringing 
the whole controversial situation to a 
final conclusion. I hope too, that our 
solution may meet with your approval. 
Before this conference is over, I ex- 
pect to call for a vote to indicate your 
opinion. 
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The National Health Program 


I now turn to the National Health 
Program. It is likely that a Bill will 


be revived in some form in the new’ 


Congress. There will, no doubt, be 


hearings, and therefore, we should take | 


a definite position. I desire to submit 


a memorandum which I have prepared. 


MEMORANDUM ON NATIONAL 
HEALTH PROGRAM TITLE II §._ , 


1606 

Speaking in behalf of the Bishops’ Rep- 
resentatives for Catholic Hospitals, the 
members of the Executive Committee fa- 


vor the establishment of a national Health © 


Program which will provide both hospital 
and medical care for the citizens of our 
country. The bill before the recent Con- 
gress, S. 1606, provides for the establish- 


ment of a compulsory national health sys- 7 
tem with universal coverage; we oppose © 
the bill as unsatisfactory because of the © 


complicated methods of administration 


which it creates; because of the excessive 7 
government control over the health serv- 7 
ices which are to be provided; and because ~ 
of undue interference with the liberty of | 


our citizens. 

We desire to call attention to the fact 
that the constituency which we represent 
has manifested a long standing interest in 
this matter of a national health program. 
The Bishops’ Program of Social Construc- 
tion, issued after World War I, recom- 
mended as part of its national social se- 
curity program adequate protection against 
disease and disability as well as against 
unemployment and old age. The program, 
however, was insistent that the adminis- 
tration of such legislation should interfere 
as little as possible with the individual free- 
dom of the citizen and his family. 

I) In order that any national health 
program can become effective the following 
requirements are essential: 

a) There should be an extension of hos- 


‘pital facilities by means of government 


support or subsidy for hospital “construc- 
tion, particularly in the areas sparsely 
settled and in the areas of low per capita 
income: for there can be no extension of 
services without hospital facilities to imple- 
ment the program. 

b) There should be a notable extension 
of Public Health Centers for the prevention 
of illness. This phase of the program re- 
quires federal appropriation and adminis- 
tration. 

c) There should be provision for ade- 
quate medical and nursing services in areas 
where such services are now insufficient. 
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Private or voluntary effort will not place 
m doctors or nurses where most needed. We 
Health § recommend that in such areas a policy of 
ill wil] § granting government commissions to se- 
© nee lected physicians for civilian service on at 
bt. be least a part time basis be explored. Serv- 
, ices of physicians attached to the public 
d take health services might be used. 
submit |g) There should be government support 
pared. } o- subsidy on a state matching basis to 
provide adequate care for the medically 
ONAL } dependent who are entitled to “Public 
LS. | Assistance.” 
| e) There should be subsidies granted by 
’ Rep- | the federal government to qualified col- 
is, the | leges and universities for medical research. 
tee fa- II) In the event that the above condi- 
Health } tions are first verified and a national insur- 
ospital | ance program for hospital, medical, and 
of our } surgical care is found practicable and 
- Con- | financially feasible, we advocate the fol- 
ablish- | lowing principles: 
h sys} @) The system should provide some 
yppose | form of prepayment of cost by means of a 
of the | special and limited tax on the income or 
ration | wage deduction of each gainfully employed 
essive —. 
serv- b) The tax so collected should be segre- 
scause | gated from all other funds and should be 
rty of | constituted as a separate trust fund for 
health services alone. 
= fact | c) The system should be voluntary in 
resent | method so that each insured person may 
est in | have the option of making his own plan of 
gram. care in the event of illness. 
struc- d) The system should provide an option 
ecom- for each gainfully employed person to de- 
al se- duct from his legally defined tax the 
yainst _ amount paid for health protection in any 
zainst | voluntary association such as Blue Cross, 
zram, Medical Indemnities, etc. 
ninis- | ¢) The system would provide for cash 
rfere | indemnities based on the cost of care dur- 
free- } ing illness rather than on the amount of 
) tax paid as insurance premium. 
ealth f) The system should provide universal 
wing coverage of all citizens and their depend- 
ents irrespective of the economic status of 
hos- © the individual through co-operation on lo- 
ment "cal, state, and national levels. 
truc- Theoretically or in the abstract it might 
rsely seem more directly beneficial to provide 
ipita © definite service rather than cash indemnity 
n of | but in view of the complicated procedures 
iple- "of administration inevitably required, the 
vast personnel made necessary, and the 
sion powerful and justified resistance of the 
ition | medical profession and other social agen- 
| Te- cies to rigid control by government, it 
inis- — would seem much wiser to eliminate the 
entire section of the legislation which deals 
ade- with controlled service under the Surgeon 
reas General both in respect to hospitalization 
ent. 





as well as medical benefits. We consider 
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these features of the legislation under S. 
1606 as quite undesirable in themselves 
since they propose to restrict the existing 
freedom of the patient, the hospital, and 
the physician. 

No unemployed group or old age group 
under an insurance system would willingly 
allow a government agency to prescribe the 
quantity and quality of food, clothing, or 
shelter which the Insurees’ money should 
buy. No organized labor group would per- 
mit an interference with its own autonomy 
or accept dictation such as is proposed in 
this legislation for hospitals and the medi- 
cal profession now serving the sick. 

If cash indemnities are paid to the in- 
surees for hospital and medicai services 
received, then it will be possible to con- 
serve the very valuable advantages of the 
voluntary Blue Cross plans and Medical 
Indemnity plans now in existence. This 
could be done by allowing all members of 
voluntary health plans to deduct their in- 
surance premiums from their Income Tax 
Assessments as long as the former do not 
exceed the insurance premiums imposed by 
federal law as compulsory health insurance. 
Those in the lowest income brackets could 
obtain similar credit on their insurance 
premiums which would be obligatory under 
the National Health Plan. 

Cash benefits instead of service benefits 
would obviate the necessity of a compli- 
cated administrative system; would con- 
serve freedom of choice of the individual 
citizen; and would treat citizens as mature 
adults capable of managing their own af- 
fairs and not as helpless wards of the 
government. 

We consider it wise to progress slowly 
and surely, rather than jeopardize the en- 
tire national health program by demanding 
too radical a readjustment in our health 
and sickness procedure. Government should 
not permit itself to be overwhelmed with a 
multiplicity of duties which can be. well 
performed by lesser organizations. 


Such is the statement which I think 
represents the thinking of the various 
committees and groups of the Confer- 
ence of Bishops’ Representatives and 
of the Catholic Hospital Association, 
which have given serious study to this 
matter. I wish to emphasize that we 
are not committing ourselves to a na- 
tional health system that provides serv- 
ices to the sick on a compulsory basis. 
We are, however, taking a position in 
favor of a consistent national health 
program. I want to ask you whether 
you are for it or against it. We are 
not for any kind of a program nor are 
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we against all possible programs. We 
are for a program that has certain 
characteristics, that provides for cer- 
tain facilities and that ensures a meas- 
ure of hospitalization and medical care. 
First of all, we need facilities. When 
these have been developed, we must 
insist upon the voluntary preservation 
of the voluntary system even though, 
if this be possible, it be within a 
government program. 

Lastly, may I emphasize that the 
hospital above all things is a religious 
institution. Two virtues, charity and 
justice, must regulate our social atti- 
tude. One of the most effective means 
of implementing justice and charity is 
hospital service; and by charity, I am 
not thinking only of the free service 
which the hospital gives. A hospital 
gives free service only to the persons 
who come to it and request it but if no 
one comes and requests it, a hospital 
is still a place in which justice and 
charity must prevail. A Catholic hos- 
pital is a charitable institution by rea- 
son of the spirit which animates the 
Sisters who serve the sick and which 
animates the nurses who serve under 
the Sisters’ direction. Whether or not 
a Catholic hospital is functioning as a 
charitable institution depends upon the 
way in which that service is given. 

The hospital director of a Catholic 
hospital cannot but emphasize the 
thought that the service given by a 
Catholic institution is different. It is 
characterized by attitudes of Christian 
charity. You, who are Diocesan Di- 
rectors and Representatives of the 
Bishops, will strive to have justice and 
charity prevail in the relations of the 
hospitals in your Diocese, in all the 
relations of your institutions with its 
employes, with the nurses and the 
physicians and with the public at large. 
You will see to it that the personnel 
policies of your institutions are such 
as can be justified by Christian prin- 
ciples. Since you are representatives 
of the bishops, the bishops will be 
grateful to you and you will have ren- 
dered a genuine service to the Church 
if you have been watchful in the 
limited sphere of your Diocese to carry 
out the Church’s principles which She 
has enunciated for the worldwide 
sphere of her influence in time and in 
eternity. 








The Catholic Hospital Conference of 


Bishops’ Representatives 
Chicago, Illinois — December 5 and 


THE extent to which the Catholic Hospital Conference of 
Bishops’ Representatives during the few years of its existence 
is approaching the fulfillment of the hopes entertained for it 
at the time of its organization in 1939, was convincingly 
illustrated during the two day session held at the Stevens 
Hotel, Chicago, Ill., December 5 and 6, 1946. 


The Aims and Activity of the Conference 


It is one of the aims of the conference to keep Their Ex- 
cellencies, the Most Reverend Ordinaries of the Dioceses, 
informed concerning Catholic hospitals and Schools of Nurs- 
ing. At the meeting in December, there were represented no 
fewer than 17 Archdioceses and forty Dioceses, a total of 
57, by 61 representatives of Their Excellencies. 

It is another purpose of the Conference to enable the 
Bishops’ Representatives through a single agency, to secure 
a more or less comprehensive viewpoint of the whole field of 
hospital science and to review the happenings in that field 
at periodic intervals. In the mid-winter meeting of the Con- 
ference, the topics which were presented and which were 
discussed ranged from the accreditation of schools of nurs- 
ing to the government purchase of hospital care, and from 
the trends in Blue Cross to the Hospital Construction Act, 
and from personnel practices to Inter-American activity, 
with numerous subjects between these various topics, all of 
them of consuming interest to the student of hospital activ- 
ity and particularly, of Catholic hospital activity. 

It is a further aim of the Conference to lay the ground 
work, through the study of facts and philosophical, ethical, 
and religious interpretation, to develop a foundation for the 
making of policies concerning hospitals in the various dio- 
ceses and in the nation. 

During the mid-winter Conference, the individual hospi- 
tal’s attitude toward collective bargaining as well as the 
nation’s attitude toward tax-exempt institutions; the indi- 
vidual hospital’s ethics and the national study of the Com- 
mission on Hospital Care; the individual hospital’s statisti- 
cal reports and the progress of federal legislation in the 
health field; all these, and two or three times ds many more 
specialized and generalized topics were subjected to careful 
analysis or, as the case may be, to broad, comprehensive 
synthesis. 

This was the second mid-winter meeting of the Catholic 
Hospital Conference of Bishops’ Representatives, the first 
having been held in St. Louis in February, 1946. It was the 
eighth general meeting of the Conference. The success of the 
mid-winter meeting merited the endorsement of such meet- 
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6, 1946 : 
Alphonse M. Schwitalla, S.J. 


ings on the part of all of those in attendance. It was pointed 
out that at the time of the annual Convention of the Associ- 
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ation, there is scarcely time for the Bishops’ Representatives | “ 


to gather for the purpose of serious concentration upon the} 
subject matter of the reviews and of the special monographs 
which should be offered to the Diocesan Representatives. | 
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And so, from 10 o’clock on the morning of the first day to? 
9:30 o’clock in the evening and from 8 o’clock on the} 
morning of the second day to 6 o’clock, the hours were sol- 
idly crowded even during the luncheon and dinner periods, | 
with most serious discussion of Catholic hospital problems, 
with controversies dealing with differences of opinion on 
subjects of legitimate debate, and with expositions of the 
administrative, the theoretical, and the ethical questions 
with which hospital executives and hospital workers, no less 
than Diocesan Directors of Catholic activities, are forced 
to deal. 

The high lights of the conference were the addresses of 
His Eminence, Samuel Cardinal Stritch, Archbishop of Chi- 
cago, and of His Excellency, The Most Rev. Karl J. Alter, 
Bishop of Toledo. Not only as the Episcopal organizer of the 
Catholic Hospital Conference of Bishops’ Representatives, 
but also in his capacity as Spiritual Director of the Catholic 
Hospital Association, His Eminence took the occasion to 
emphasize the priestly character of the work of the Bishops’ 
Representatives in furthering the work of the hospitals. His 
Eminence pointed out the many areas in which the zeal, the 
competence, and the tactfulness of the Bishops’ Representa- 
tives can promote the interest of Christ and of souls. His 
Eminence spoke as a priest to priests, heart to heart, as one 
lover of Christ who wishes to inflame others with the ardor 
of his own love. 

The address of His Excellency, the Most Reverend Karl 
J. Alter, faced the issues squarely on two of the foremost 
problems confronting not only the Catholic hospitals, but 
all the hospitals of the country; the purchase of hospital 
service by the governmental agencies and the national health 
legislation. Regarding the first, His Excellency was able, 
through circumstances, to bring the problem up to the very 
minute of the conference and to outline definitely and 
sharply the lines along which the final solution will be 
effected. With reference to the second question, His Excel- 
lency took a long-range view into the future, anticipating a 
recurrence of the controversies that have been waged for 
several years around a national health program. Out of the 
numerous pronouncements and committee reports prepared 
for this Catholic Hospital Conference and for the Catholic 
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Hospital Association, His Excellency brought to a focus in a 
consistent and condensed statement the principles which 
should be applied in a national program acceptable to the 
Catholic groups. His Excellency, however, did not content 
himself with merely emphasizing the two chief issues con- 
fronting the Catholic hospital today. He spoke in a personal 
vein, intimately and helpfully, to the Bishops’ Representa- 
tives, to tell them what their many functions in a diocese 
can and should be and how they should acquit themselves of 
the responsibilities which in the Church’s organization are 
‘ entrusted to them by their respective Ordinaries. 

His Excellency, the Most Reverend Karl J. Alter, Bishop 
} of Toledo, who is the Episcopal Chairman of the Conference 
and who has acted in that capacity from its very inception, 
was gracious and helpful in attending all the meetings and 
in participating actively and most co-operatively in the dis- 
cussions. The Vice-Chairman, the Reverend D. A. Mc- 
Gowan, Bishop’s Representative of the Archdiocese of Bos- 


at all of the meetings and the Reverend 


George L. Smith, Diocesan Representative of the Diocese 


acted as Secretary. There were no fewer than 


seventeen formal program participants but practically every 
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Diocesan Representatives 


Representative 
Associate 
Rev. D. A. McGowan 
Rev. John W. Barrett 
Rev. J. C. Staunton 


Msgr. John R. Mulroy 


Rev. B. R. Crowley 
Rev. F. J. Kaufmann 


Msgr. A. R. Fussenegger 


Msgr. T. J. O'Dwyer 
Rev. C. G. Maloney 
Rev. T. M. Reardon 
Msgr. H. J. Jacobi 
Msgr. J. J. Bingham 


Rev. H. B. Crimmins, S.J. 


Rev. E. A. Bruemmer 


Rev. A. M. Schwitalla, S.J. 


Rev. F. W. Curtin 
Rev. B. C. Cronin 
Rev. W. T. Bradley 


Rev. J. F. Pritchard 
Rev. C. G. Schindler 
Rev. A. J. Galowitsch 
Rev. F. P. Lively 
Mr. John J. Kelly 
Rev. W. A. Crowley 
Rev. A. W. Jess 
Rev. G. L. Smith 
Msgr. M. F. Griffin 
Rev. W. E. Kappes 
Rev. C. A. Towell 
Rev. W. B. Swanson 


Msgr. J. G. O’Donohoe 


Rev. H. V. Bongers 


person present spoke on several of the questions under dis- 
cussion. Those present were the following: 


Address 


Boston, Mass. 
Chicago, Ill. 
Columbus, Ohio 
Denver, Colo. 
Detroit, Mich. 
Dubuque, Iowa 
Indianapolis, Ind. 
Los Angeles, Calif. 
Louisville, Ky. 
Newark, N. J. 
New Orleans, La. 
New York, N. Y. 
Omaha, Neb. 

St. Louis, Mo. 

St. Louis, Mo. 

St. Paul, Minn. 
Oakland, Calif. 
Santa Fe, N. Mex. 


Albany, N. Y. 

E. St. Louis, Il. 
Bismarck, N. Dak. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 
Burlington, Vt. 
Camden, N. J. 
Aiken, S. C. 
Cleveland, Ohio 


* Columbus, Ohio 


Covington, Ky. 
Hallock, Minn. 
Fort Worth, Tex. 
Fort Madison, Iowa 


Diocese Representative Address 
Associate 
Duluth Rev. L. A. Glenn Duluth, Minn. 
Fort Wayne Rev. J. M. Nickels Gary, Ind. 
Galveston Rev. J. J. Roach Houston, Tex. 
Grand Rapids Rev. J. C. Walert Gr. Rapids, Mich. 
Green Bay Rev. H. C. Head Green Bay, Wis. 
Hartford Rev. L. E. Skelly Waterbury, Conn. 
Kansas City Rev. J. Knoebber Nevada, Mo. 
La Crosse Rev. H. L. Crubel La Crosse, Wis. 
Lincoln Rev. Raphael Collins Lincoln, Neb. 
Little Rock Msgr. John J. Healy Little Rock, Ark. 
Madison Rev. L. L. Rummel Madison, Wis. 
Manchester Rev. J. R. McGreal Manchester, N. H. 
Ogdensburg Rev. J. F. Luker Ogdensburg, N. Y. 
Paterson Rev. J. P. O'Connell Paterson, N. J. 
Peoria Rev. M. McLaughlin Peoria, Ill. 
Pueblo Rev. H. L. Delaney Walsenburg, Colo. 
Rev. T. E. Yoch, S.J. Trinidad, Colo. 

Raleigh Rev. J. L. Federal Raleigh, N. C. 
Richmond Rev. F. H. Nott Richmond, Va. 
Rockford Rev. M. F. Callahan Aurora, Iil. 
St. Augustine Rev. P. L. Manning Jacksonville Fla. 
St. Cloud Rev. J. Bielejeski St. Could, Minn. 
Savannah-Atlanta Msgr. J. J. Grady Augusta, Ga. 
Scranton Rev. J. T. Hammond Wilkes-Barre, Pa. 
Springfield, Ill. Msgr. J. L. Gatton Springfield, Ill. 
Syracuse Rev. J. B. Toomey Syracuse, N. Y. 
Toledo Msgr. R. A. Maher Toledo, Ohio 
Trenton Rev. F. M. J. Thornton Trenton, N. J. 


Consultants and Guests 


Reverend Hector L. Bertrand, S.J., President, Catholic Hos- 
pital Council of Canada, Montreal, Quebec, Canada. 

Mr. William F. Montavon, Director, Legal Director, National 
Catholic Welfare Conference, Washington, D. C. 

Msgr. E. Loftus, Buffalo, N. Y. 

Rev. James Shevlin, Chicago, Il. 

M. R. Kneifl, Catholic Hospital Association, St. Louis, Mo. 

Kurt Pohlen, Ph.D., Catholic Hospital Association, St. Louis, 
Mo. 

Miss Jessie Caruk, Chicago, IIl. 

Miss Catherine Steinkoetter, St. Louis, Mo. 

The program as it was carried out under the chairmanship 

of Father McGowan was the following: 


PROGRAM 
Thursday Morning, December 5, 1946 
10:00—11:00 o’clock 
Accreditation of Schools of Nursing 
1. Background and Development 
2. General Facts re Catholic Schools of Nursing 
3. Current Proposals for a Single Accrediting Agency 
4. The Position of the Catholic Hospital Association General 
Discussion 
Father Alphonse M. Schwitalla, S.J. 
11:00-12:00 o’clock 
I. Federal Legislation in the Health and Hospital Field 
1. Actual Existing Laws 
2. Legislation Proposed not yet Passed 
3. New Wagner-Murray-Dingell Bill 
II. The Care of the Indigent 
Monsignor Maurice F. Griffin 
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Luncheon Honoring His Eminence Samuel Cardinal Stritch at the Second Annual Mid-Winter Conference 
of the Catholic Hospital Conference of Bishops’ Representatives, Stevens Hotel, Chicago, Ill., Dec. 6, 1946 


Thursday Afternoon and Evening, December 5, 1946 
12:30 o’clock Lunch 
Address — His Excellency, The Most Reverend Karl J. Alter, 
Episcopal Chairman 
2:00-3:00 o’clock 
Government Purchase of Hospital Care 
General Statement 
1. Veterans Administration 
State Policy of Veterans Administration re 
Hospitalization in Voluntary Hospitals 
General Facts 
Procedure Within the State and by the Individual 
Hospital 
Basis of Reimbursement 
Report of the Committee 
The Formula 


Effective Date — January 1, 1947 
2. Children’s Bureau 
Report 
3. Bureau of Vocational Rehabilitation 
Report 


General Discussion 
Father John W. Barrett 
4:00-5:00 o’clock 
Trends in Blue Cross (Hospitalization) Plans 
1. Current Developments 
2. Reimbursement Plans 
3. Outlook for the Future 
General Discussion 
Father Bernard R. Crowley 
Father D. A. McGowan 
5:00-5:30 o'clock 
Hospital Accounting and Statistics 


1. Background 
2. Factors in Establishing Costs 
3. Considerations Basic in Rate Fixing 
4. Reliable Cost Data Essential in Government Relations 
M. R. Kneifl 
6:15 o'clock Dinner 
8:00-9:00 o’clock 
Code of Ethics 
Plan of Approach 
General Discussion 
Father Lawrence E. Skelly 
Father Alphonse M. Schwitalla, S.J. 
9:00-9:30 o’clock 
Mental Hygiene Law 
Report 
Monsignor H. Joseph Jacobi 
Friday Morning, December 6, 1946 
8:00-9:00 o’clock 
Commission on Hospital Care 
1. Background and Purposes 
2. Present Status 
a) State Legislation for Surveys 
b) State Surveys 
3. Catholic Hospitals and the Commission Program 
General Discussion 
Conclusions and Recommendations 
Monsignor John J. Healy 
Father Alphonse M. Schwitalla, S.J. 
Dr. Kurt Pohlen 
9:00—12:00 o’clock 
The Hospital Survey and Construction Act (Public Law 725) 
Background 
1. Review of the Law 
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_ @) The Federal-State Pattern 

6b) The State Plan 

c) The Allotment of Funds to States 
2. State Participation 

a) Hospital Licensing Statute 

6) Enabling Legislation 
3. The Mechanics of State Legislation 
4. The Relative Status of Catholic Hospitals 
5. Regulations Governing the Individual Hospital Project 

a) The Application and its Approval 
b) The Allocation of Funds 

Monsignor John J. Bingham 
Father George L. Smith 
: Friday Afternoon, December 6, 1946 
12:30 o’clock ~ = Lunch . 
Address — His Eminence, Samuel Cardinal Stritch, Archbishop 
of Chicago and Honorary President and Spiritual Advisor, 
Catholic Hospital Association 
2:00-3:00 o’clock 
The Hospital Survey and Construction Act (Continued) 
6. Farmers’ Unions. Present a Problem 
Father A. J. Galowitsch 





: General Discussion 
| Recommendations 
i Monsignor John J. Bingham 
3:00-3:30 o’clock 
} Social Security Legislation 
| 1. Old Age Benefits 
2. The Status of Tax Exempt Groups 
General Discussion 
William F. Montavon 
3:30-4:30 o'clock 
Personnel Policy and Practice 
1. A Vital Factor in Hospital Administration 
. The Elements of a Program 
. Trends in Salary and Wage Levels 
. Relations with Labor Unions 
. Strikes in Hospitals 
General Discussion 
Recommendations 
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Father Bernard C. Cronin 
4:30-5:30 o'clock 
Inter-American Activity 
1. Report 
2. Program 
Monsignor John J. Bingham 
Father Alphonse M. Schwitalla, S.J. 
Other Business 
Adjournment 


Accreditation of Schools of Nursing 


The opening paper by the President of the Catholic Hos- 
pital Association was presented chiefly for the purpose of 
supplying the historical background ‘for the article dealing 
with a single accrediting agency of schools of nursing, which 
appeared in the October number of HosPpiTaAL PROGREsS. 
With a rapidly growing mass of information pertaining to 
the accreditation of nursing schools and with the progres- 
sively greater involvement of a philosophy of education in 
the accreditation procedures, it is difficult at times to keep 
the historical background of these questions fully in mind 
in determining viewpoints; and yet, it is precisely in the 


historical background of many of the questions pertaining 
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to the social controls of education that one finds the explana- 
tion of present practice and trends. Often, the justification 
of a seemingly illogical or apparently indefensible educa- 
tional procedure, can be found only in its history. The 
position of the Catholic Hospital Association with reference 
to nursing education from the first meeting of the Associa- 
tion in 1915 until the establishment of the “Conference on 
Nursing Education,” a successor of the “Council on Nursing 
Education for the United States,” was reviewed and was 
used to illustrate the present activity in the field of school 
of nursing accreditation. 


Federal Legislation 
Monsignor Maurice F. Griffin reviewed the subject in 
which he has become one of the acknowledged national 
authorities, federal legislation in the health and hospital 
field. His aim was not only to present a factual study but 
also to show how, in the philosophical, political, and eco- 
nomic sub-soil, present legislation in the health and hospital 
fields is finding its roots. In this connection, he emphasized 
contemporary happenings not only in this country but 
also in foreign countries and traced some of the patterns into 
which our American legislative efforts seem to fit. His ap- 
proach made it possible to make an easy transition to a 
prophetic outlook on future legislation and to suggest pos- 
sible alternative solutions of present day social and eco- 
nomic problems in the health fields, which solutions are 

translatable into legislative enactments. 


Government Purchase of Hospital Care 


On the afternoon of Thursday, Father John W. Barrett, 
Director of Hospitals, Archdiocese of Chicago, dealt with 
the large and controversial issues raised by the government 
purchase of hospital care. After a review of the history of 
this question, with which he is expertly familiar, he brought 
the problems up-to-date and made them particularly practical 
for his audience, by pointing them toward the Catholic 
interests involved in their solution. He showed how the 
questions raised by the original efforts of the Children’s 
Bureau to purchase hospital care from voluntary agencies, 
found application in the program of the Bureau of Vo- 
cational Rehabilitation and how in a subsequent period, the 
interests of the Veterans’ Administration in this same 
problem, are presently leading into further intricacies and 
involvements. Father Barrett gave generously of his 
knowledge and personal experience when he touched upon 
the many controversial points associated with the Catholic 
Hospital Association’s efforts to deal with the Children’s 
Bureau on the vexing question’ of remuneration for the 
Sisters’ services in the Emergency Maternity and Infant 
Care Program. These controversies have been carried over 
into the other programs for the purchase of hospital care 
by government agencies. Needless to say, this topic elicited 
extensive discussion not only during the meeting but also 
through the two days of the Conference. 


Trends in Blue Cross 


Father Bernard R. Crowley, Bishop’s Representative of 
the Archdiocese of Detroit, presented a discussion of trends 
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in Blue Cross plans, emphasizing particularly, though by 
no means exclusively, the developments in the state of 
Michigan, where, as is well known, so many of the problems 
of Blue Cross have found a focus in one or more contro- 
verted issues. The problems of Blue Cross center in diverse 
phases in different localities. In some places, the overhead 
administrative problems, or the general financing problems, 
have become the chief matters of interest; in others, the 
relations between the central office or the directors or the 
executive officials and the general public; while in still 
others, some phases of the enrollment of subscribers or the 
size of the subscription or the actual hospital benefits have 
occupied the largest share of the attention of interested 
parties.. Father Crowley was able to show how the many 
partial problems of Blue Cross programs find their explana- 
tion in the general over-all administration or organization 
of the particular plan. He emphasized the thought that the 
outlook for the future is bright and full of hope but that 
the most thoughtful planning, on the local as well as on the 
state and even on the national levels, is required to give to 
the public the guarantees which alone can make any of the 
prepayment plans economically as well as sociologically 
successful. 
Hospital Accounting 

The last presentation of the afternoon session dealing 
with hospital accounting and statistics was presented by M. 
R. Kneifl. Mr. Kneifl, who has done so much during the 
past two decades to bring a greater awareness of the im- 
portance of accounting into the member institutions of the 
Catholic Hospital Association, had for the aim of his discus- 
sion on this occasion, to dispel the attitude which is common 
enough among those who have had no special technical 
training in accounting or statistics, that if one cannot be an 
expert accountant, one had better refrain altogether from 
mingling in the financial affairs of institutions. What is to 
be avoided, of course, is the peremptory or authoritarian 
approach to institutions with reference to their accounts 
or their accounting procedures. On the other hand, it is 
relatively easy to convince hospitals, especially our Cath- 
olic hospitals, of the great importance of sound accounting. 
From such a conviction, the next step is easy and these 
institutions will often very readily accept the guidance of 
an official accountant in re-organizing the financial books 
of an institution. The basic concepts involved here are, of 
course, costs and rates and the relationship between costs 
and rates. Since so much of the hospital’s service today 
is given to wards of the government and since the govern- 
ment claims to pay the institution for its costs, it would 
seem to be the part of wisdom for the Catholic hospital to 
organize its books beyond all possibilities of misunderstand- 
ing or controversy. 

Code of Ethics 

After dinner on Thursday evening, the splendid paper 
of Father Lawrence E. Skelly, Bishop’s Representative of 
the Diocese of Hartford, was presented. Father Skelly dis- 
claimed any competence as an expert in a field in which 
he says he simply yielded to the pressure needs of his 
locality and of the moment. In response to these, he stated, 
that he developed a concise but pointed and practical manual 
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which could be readily put into the hands of physician thei 
and nurses and which serves as an indispensable guide in that 
the many. embarrassments to which both the chaplain and acti 
the doctor may be exposed when medicine and moral The 
theology or ethics discover overlapping and sometimes con. as y 
tradictory interest in the condition of a particular patient} 7 
Father Skelly submitted his practical manual to the 
criticism of authorities in the fields both of medicine and of: 
moral theology. His pamphlet has been welcomed mos T 
enthusiastically by all who have seen it and have had oc- ft 
casion to use it. It has served not only as a guide in practical : 
circumstances but it has also served to stimulate interest)” 
in the field of medical ethics among Catholics and non-Cath-) =e 
olics alike. While this formulation has been recognized as h 
an approved code for the hospitals of the Diocese of Hart- y 
ford, it has met with favor in other dioceses as well. Fath 
Skelly then illustrated by some recent moral problems how. 
far reaching and how interesting can become the study of (oM 
the moral aspects of medical conditions. He emphasized they ve 
ihought that the field is producing constantly new problems’ a 
demanding, for their understanding and solution, a knowl eb 
edge both of medicine and of ethics and theology. * 
The President of the Catholic Hospital Association X: 
heartily endorsed Father Skelly’s courageous and successful ite 





effort in dealing with a very vexing question. He pointed out) ih 
that the Executive Board of the Catholic Hospital Associa- “ 
tion has had before it for years the project of assembling“ ws 
a group of scholars and experienced persons who would be 

interested in drafting not merely a code for surgical or to r 
obstetrical practice, as based on Catholic ethics or Catholic _.. 
moral theology, but also a comprehensive hospital code deal- ws 


ing adequately with the many diverse phases of moral ques- ‘ll 
tions in hospital and medical practice. He expressed the 


hope that even before next June, some practical project 
; : : sup’ 
might be ready for presentation to the Convention. ag 
in s 


The Mental Hygiene Law 


The last paper of Thursday was presented at nine o’clock ;, } 
by the Right Reverend Monsignor H. Joseph Jacobi, the o¢ 
Bishops’ Representative of the Archdiocese of New Orleans_ ,,j<. 
Monsignor Jacobi pointed out that the field of mental ané 4 ; 
nervous diseases is, and must ever continue to be, an area repc 
in which Christian charity and the strong sense of re nq 
sponsibility of a Catholic must find occasion for the exercist of ¢) 
of Christlike virtues. While it is true that in the Catholic +, 
Church, Religious have devoted their lives to those afflicted 
with nervous and mental diseases, there are large areas of oy), 
responsibility, both individual and social, in which great (o, 
amelioration can be effected through proper legislation };,, 
Hence, Father Jacobi called for a thorough understanding ;,,4, 
a sympathetic appreciation of, and enthusiastic co-operation}, 
with the new Mental Hygiene Law. He urged that Catholic 


on | 


institutions should avail themselves of the opportunity 0! ts 
securing federal funds for the care of psychiatric patients: \;,, 
that young Catholic physicians be urged to secure fellow , 5 
ships in psychiatric hospitals so that more Catholic physi ph. 
cians may be attracted into the field of psychiatry; that : hos; 


deep sympathy be created in our hospital Sisters for psychia jy, 


tric patients so that the general hospitals may undertakt  ;;,,, 






ary, IS) anuary, 1947 HOSPITAL 
hysician} their care to whatever extent may be possible; and finally, 
guide Mjthat our Catholic institutions should undertake such 
lain and} activities as psychiatric nursing and psychiatric social work. 
d moral These are large fields in which we as Catholics have not 
NES CON-jas yet realized either our responsibilities or our opportunities. 


a The evening meeting adjourned very close to ten o’clock. 
o the 

es of The Commission on Hospital Care 

Set a The work of the Commission on Hospital Care and some 


of the results of the study made by the Catholic Hospital 
Association in connection with the work of the Commission 
n-Caths om Hospital Care formed the subject of approximately two 
ised a hours’ presentation on the morning of F riday, December 6, 
f Ha rt the speakers being the Right Reverned Monsignor John } 4 
“Father Healy, Bishop’s Representative of the Diocese of Little 
an tale Rock; Dr. Kurt Pohlen, Statistician of the Catholic Hos- 
tudy of pital Association ; and the President of the Association. 
zed the Monsignor Healy devoted his part of the discussion to the 
sableall presentation, first of all, of the background and purposes 
knowl?! the Commission and from this, led into a discussion 
‘of the present significance of this work and of its importance 
sciation! the developments which are taking place with reference 
cessfull °° the national programs in hospital construction. Monsignor 
ted out) Healy devoted a great part of his presentation to most 
seal illuminating comments on the conclusions of the Commission 
mbling|® thus far published, directing his remarks chiefly to those 
wuld be phases of the various conclusions which he regarded as of 
had ae special importance to our Catholic interests. He appealed 
‘atholic ©° the Bishops’ Representatives to interest themselves most 
a dial actively in the hospital developments in their own localities 
1 ques and states so that the stimulation of state activity which 
ed the will undoubtedly result from the final publication of _the 
arojec Commission’s report, may not find our Catholic hospitals 
i supine and inactive, but rather alert, fully informed, and 
aggressive to take their respective and well merited places 
in state and local programs. 

Dr. Pohlen explained the part which had been assigned 
to him in reviewing the tentative and preliminary reports 
_of those Catholic hospitals which co-operated with the Com- 
mission on Hospital Care. He pointed out that out of a total 
of 734 possible hospitals which might have submitted their 
reports to the Catholic Hospital Association, he had received 
and audited no fewer than 509. Fully 70 per cent, therefore, 
of the Catholic hospitals co-operated with the Catholic Hos- 
pital Association in attempting to give to the Commission 
on Hospital Care thoroughly reliable information concerning 
our Catholic institutions. Dr. Pohlen reviewed the most 
common sources of misunderstanding as encountered by 
him in making his audits, expounded the reasons for these 
inadequacies as he understood them, and then turned to 
the positive or constructive side of his activities since his 
appointment to the Association’s staff about a year ago. He 
presented tabulations of the schedules which he had re- 
viewed both by states and by dioceses. He reported upon 
a special study which he had made, under a request by 
the officers of the Association, of the supply of Catholic 
hospital facilities in the various archdioceses and dioceses. 
He used as a basic fact, the per cent of the Catholic popula- 
tion in each of the archdioceses; then compared with this, 
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the per cent of the Catholic hospitals of all hospitals in the 
area of the diocese and similarly, the per cent of the bed 
capacities of these hospitals; and, finally, showed by an 
easy calculation, the relative supply of beds in Catholic 
institutions as compared with the relative census of Cath- 
olics in the particular diocese. 

As this study will be published in detail in a forthcoming 
number of HospiTaL Procress, interesting as the informa- 
tion is, further details need not be given at the present 
moment. ; 

The President of the Catholic Hospital Association then 
pointed out the significance of the discussion given by 
Monsignor Healy and of the tentative conclusions an- 
nounced by Dr. Pohlen, pointing out that, for future 
planning, such studies as those made by the Commission 
on Hospital Care and those made by Dr. Kurt Pohlen can 
well be made the basis of policies of expansion for our 
Catholic institutions no less than for other private and for 
tax-supported institutions. 


Hospital Survey and Construction Act 


The Hospital Survey and Construction Act was analyzed 
from a legal viewpoint and its social implications were 
pointed out by Father George L. Smith, Bishop’s Repre- 
sentative of the Diocese of Charleston. It must not be 
gathered from this statement, however, that Father Smith’s 
presentation was merely a fractioning of the new legislation. 
As a matter of fact, it was a penetrating study, though 
analytic, of the governmental and economic traditions 
underlying the new legislation. Further than that, Father 
Smith, recognizing the practical import of his remarks be- 
fore a group of diocesan representatives, gave attention to 
two important aspects: first, the translation of the federal 
aspects of the new legislation to the state level and the 
reciprocal mode of operation of state procedures with 
reference to federal operation; and secondly, the effect 
which state procedures under the federal program will have, 
or is likely to have, upon hospital activity in the various 
dioceses. In his analysis, Father Smith threw many side- 
lights upon the application of all of his comments to applica- 
tions from individual institutions for federal grants and de- 
voted considerable time to the discussion of the place of 
the voluntary institution in the new program. 

The Right Reverend Monsignor John J. Bingham fol- 
lowed Father Smith as a speaker on this very important 
subject. Monsignor Bingham is one of the eight members 
of the Federal Hospital Council and hence, speaks with 
authority upon this particular subject as he speaks with 
recognized competence upon so many other phases of hos- 
pital activity. Monsignor Bingham pointed out how much 
responsibility would be resident in the new Federal Hos- 
pital Council not only for perfecting the many regulations 
which will grow out of Public Law 725 but also the inevi- 
table developments which are bound to ensue as soon as the 
procedures authorized by the new Law become operative. 
The disposal of $375,000,000 of federal funds in five years is 
no small responsibility, not to speak of the disposal of the 
funds which the new Law provides for state surveys and 
of the funds to be supplied by the states and private agencies 
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as matching funds. Monsignor Bingham will, no doubt, be- 
come an efficient agent in the government’s program looking 
to the wider diffusion of hospital facilities through the funds 
and the procedures authorized in the new Law. 


The Farmers’ Union and Health Care 


Father Aloysius J. Galowitsch, the Bishop’s Representa- 
tive of the Diocese of Bismarck, presented briefly a sum- 
mary of a situation in his state which seems to be causing 
a great deal of concern. His remarks, verbatim, were as 
follows: 

“At the present time in the state of North Dakota, the 
hospitals are confronted with the problem, occasioned by 
the Farmers’ Union, which leans heavily towards socializa- 
tion. Apparently, whatever is to be done in North Dakota 
concerning health care and hospitalization, will be initiated 
and carried out by the Farmers’ Union. This Union in North 
Dakota has a membership of 35,000. The group is strongly 
aligned with the labor organizations, both in its philosophy 
and in its mode of operation. 

“The membership provisions of the Farmers’ Union con- 
template a fee of $50 per member per year. From the funds 
thus collected, hospitals are to be built and homes for cer- 
tain persons in need are to be operated. With the signing 
of S. 191 and the inauguration of Public Law 725, the 
Farmers’ Union expects to expand its program. 

“Under these circumstances, what will be the future of 
the voluntary hospitals in our state? North Dakota is a 
rural community. The standard of 4.9 beds per thousand 
of population, as suggested by the Commission on Hospital 
Care, is a very high ratio for our state. We have many 
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counties without hospitals, but few without a Farmers’) the 

Union. The Union is attempting to build many small hos-) chz 

pitals. Hospital executives have attempted to discourage | 

such a program. Dr. Bachmeyer, Director of the Commis-) de: 

sion on Hospital Care, came to North Dakota and addressed) wh 

professional groups concerned in medical service as well sul 

as representatives of the Farmers’ Union. In his remarks, of 

Dr. Bachmeyer discussed size of hospitals, locations, ratios, an 

and other matters of similar import. During the discussion” to 

which followed Dr. Bachmeyer’s remarks, Mrs. Evans, of int 

the Farmers’ Union, objected strongly to some of Dr. Bach- Mi 

meyer’s statements, contending fhat all of the people of} ati 

North Dakota should have, as far as possible, equally easy) Sin 

access to hospital facilities and that means more small} tio 

hospitals. ext 

“Under these circumstances, what is to become of our ter 
Sisters’ Hospitals? The Farmers’ Union plans to provide 
hospital service at a rate of $3.50 per day and plans to 

make other provisions equally as difficult to understand, : 

unless it be that the Farmers’ Union, through its own fo, 

resources, plans to subsidize such hospitals. In this co- ch; 

operative movement, which is new to many persons in the pe, 

United States, the Sisters’ hospitals must find a place some- pe 

where if they are to survive. We, of the state of North) ap 

Dakota, need suggestions and I hope that for the Catholic jm 

group in the state, suggestions may be forthcoming from) to 

just such meetings as the present.” plc 

Social Security Legislation a 

William F. Montavon, Director of the Legal Department,” pj 

National Catholic Welfare Conference, the unfailing friend) sh, 


Z 
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and wise counselor of the Catholic Hospital Association as 
well as of the Conference, then presented a summary of the 
present status of the Social Security programs, particularly 
of Old Age and Survivors’ Insurance and of the Unemploy- 
ment Insurance programs. He recalled that on October 31, 
1946, “there were on the books of the Social Security Board, 
86,345,000 Old Age and Survivors’ Insurance accounts,” 
of which number, as of June 30, 1946, 45,570,000 were 
accounts for full insurance. At the present time, therefore, 
three out of every five of those who are paying Social 
Security taxes have acquired Old Age and Survivors’ In- 
surance rights. The problem here is the adequate protection 
of those persons who shift from covered to non-covered 
employment and who thereby lose the full protection of the 
Social Security Law. 

To protect the wage earner adequately, attention must 
be given to this shift either by protecting the worker during 
the shift or by extending Social Security coverage to those 
employments which are at the present time excluded from 
the definition of “employment” as used in the Law. The 
restrictive definition of employment must be liberalized. 
The Catholic hospitals are greatly interested in this-question 
since, as is well known, the employees of our Catholic hos- 
pitals fall into one of the excluded groups. This is a very 
serious problem. The speaker recalled the fact that at one 
time, the associations and institutions organized not for 
oo feared that acceptance of inclusion in the Social Se- 
) curity provisions and the consequent payment by them of 
armers’) the Social Security tax would destroy their tax-exempt 
all hos-) character. 

Sourage Mr. Montavon, in his paper, uttered a sentence which 
ommis-) deserves frequent quotation, since it enunciates the principle 
dressed!) which is often lost sight of in debates upon this important 
as well subject: “Primarily, exemption from taxation is recognition 
marks, of the social value and public character of services rendered 
ratios, and a guarantee of the liberty of the exempt organization 
cussion’ to render these services without dictation or meddlesome 
ans, of interference by government in its administration.” Mr. 
. Bach-- Montavon concludes that, therefore, “Exemption from tax- 
yple of— ation traditionally is more than an economic advantage.” 
ly easy) Since this paper is published in its entirety in another sec- 
smallf tion of this number, we may refrain from quoting more 
extensively from it although many sections of it call at- 
tention to very serious and important considerations. 

























ae 


of our 
rovide™ 
ans to 
‘stand, 
S own 
lis CO- 
in the” 
some-— 
North” 
atholic_ 
. from) 


Personnel Policy and Practice 


Father Bernard C. Cronin, the Bishop’s Representative 
for the Archdiocese of San Francisco, presented a vigorous 
challenge to the assembled Conference in his paper on 
personnel policy and practice. After showing that person- 
nel management is a vital factor in all administration, he 
applied this principle te the Catholic hospital, analyzed the 
implications of the principle, and then devoted his attention 
to trends in salaries and wages, trends in conditions of em- 
ployment, trends in the co-operative relationship between 
} the employee and the employer, and sketched the duties 
and functions of a Management-Personnel Efficiency Com- 
/ mittee. While Father Cronin uttered many thoughts which 
should be brought emphatically to the attention of hospital 
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executives inclusive of the Sister administrators, it is to be 
regretted that so little time could be given to the discus- 
sion of his paper. It was presented too close to the end of 
the meeting. 

Here are some of the sentences which would deserve 
amplification: “Aside from the fact that ethical personnel 
policy pays off in this world and in the next, consistency 
would seem to require that any distinctly Catholic or 
Christian hospital should base its personnel practice” on 
moral principle no less than its medical and surgical 
practice. . . .” “But this challenge must be constantly be- 
fore us— to what extent can we advance in the hospital 
field the social teachings of the Church? . . .” “According 
to the natural law as officially interpreted by the Popes and 
Bishops of this country, the first obligation of the employer 
is to pay a living wage or salary to his employees. . . .” 
“The plea that there are no profits, in itself, will not excuse 
any hospital from its obligation to pay a living wage... .” 
“While no hospital is obliged to place itself into debt 
or out of business, in an effort to meet this obligation, no 
expansion can be justified at the expense of the just claims 
of personnel to a living wage.” And there are more of such 
gems of thought in Father Cronin’s paper which the reader 
is left to discover for himself in another section of this 
number of HosprTAL PROGRESS. 


Inter-American Activity 


The final paper of the Conference was a very brief report 
by Monsignor Bingham and by the President of the As- 
sociation on Inter-American activity. It is to be regretted 
that more time could not be devoted to this subject. 


Conclusion 


The 1946 mid-winter meeting of the Catholic Hospital 
Conference of Bishops’ Representatives was pronounced by 
all those present as the real peak of achievement in the 
work of the Conference to date but it was also the peak of 
co-operation between the Catholic Hospital Association and 
the Catholic Hospital Conference. The Conference offered 
conclusive evidence of what can be achieved through the 
program inaugurated in 1939 by His Eminence, the Most 
Reverend Archbishop of Chicago, and carried on so suc- 
cessfully, sympathetically, and efficiently by His Excellency, 
Bishop Karl J. Alter. The Bishops’ Representatives left the 
Chicago meeting not only with an increased appreciation 
of the problems confronting the Catholic hospital at this 
moment but also with a determination to work for the 
solution of these problems by placing their service whole- 
heartedly at the disposal of the Sisters and the Brothers 
who are conducting these institutions. Most of all, through 
the inspiration imparted to them by the addresses of His 
Eminence and of His Excellency, the Bishops’ Representa- 
tives renewed the appeal of the incentives which are derived 
from the re-emphasized principle that work for the pro- 
motion of the Catholic hospital is priestly work and, there- 
fore, work for the interests of Christ and of His Church. 


Bibliographic Materials 
In the course of the Conference and in connection with 
the various addresses, printed and mimeographed “ma- 
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terials” were distributed either by way of further illustration 
or by way of amplification of the content of the papers. 
The “materials” thus distributed were the following: 


Supplementary Materials 

A Single Accrediting Body in Nursing in Relation to the Cath- 
olic Schools of Nursing. Alphonse M. Schwitalla, S.J. — October, 
1946; Bulletin 322; St. Louis, Mo., HospITAL PRocGREss. 

National Health Program. Memorandum, Title II —S. 1606. 
His- Excellency, The Most Reverend Karl J. Alter. Statement 
of Principles. 

Government Reimbursable Cost Formula — in its Relation to 
Catholic Hospitals Resolution, Administration Board, Catholic 
Hospital Association of the United States and Canada. Sept. 11, 
1946. 

Government Reimbursable Cost Formula. Report of Special 
Committee. September, 1946. 

Principles for Hospital Blue Cross Relations. American Hos- 
pital Association; Hospitals, August, 1946, Vol. XX, pp. 83-84. 

The Catholic Hospital Code, The Diocese of Hartford. 

The National Mental Hygiene Act, Public Law 487, 79th 
Congress. Fact Sheet, Mental Health for the Nation. Hearings 
before a Subcommittee of the Committee on Education and La- 
bor —- United States Senate, Seventy-ninth Congress, on S. 1160 
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tin 318, September, 1946; St. Louis, Mo., Hosprtat Procress 
Alphonse M. Schwitalla, S.J., Bulletin 325, November, 1946; St 
Louis, Mo., HospiTaL Procress. State Enabling Acts. Models 
suggested by United States Public Health Service. Tentative Dra 
— North Dakota. Final Draft — Missouri. 

Old Age and Survivors Insurance. William F. Montavon, K.C) 
S.G. 1946, Washington, D. C., National Catholic Welfare! 
Conference. 

A Pension Program and its Relation to Hospital Personnel) 
Homer Wackenden, Bulletin 317, August, 1946; St. Louis Mo,” 
HOsPITAL PROGRESS. 

National Health and Welfare Retirement Association. A Na.) 
tional Retirement Program for Employees of Hospitals. The) 
American Hospital Association Plan. An outline of the Principal) 
Provisions of Both Plans. Pensions — Background of the As.) 
sociation Program. Gerard Swope, Chairman, National Health) 
and Welfare Retirement Association. Reprint from Hospitals, 
August, 1946. 

Personnel Policies and Conditions of Service. Sister Agnita! 
Claire, S.S.M. R.N., M.S., Bulletin 304, February and March) 
1946, St. Louis, Mo., Hosprrat Procress. 

Salaries in St. Louis Social and Health Agencies, Research? 
Bureau, Social Planning Council, St. Louis, Mo., October, 1946.7 

Memorandum of Agreement proposed to the Hospitals by the¥ 
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(Public Law 487). 


Commission on Hospital Care. Hospital Survey Program. Re- 
port — November, 1946, Co-operation of Catholic Hospitals. 

Relative Supply of Catholic Hospital Facilities in the United 
States Preliminary Report. November, 1946, Dr. Kurt Pohlen. 

Summary of Some of the Conclusions and Recommendations 
of the Commission on Hospital Care. Sept. 26, 1946. 

The Hospital Survey and Construction Act, Public Law 725, 
79th Congress. A Copy of the Law. William F. Montavon, Bulle- 


California States Nurses’ Association for the Services of nurses,) the; 


1946. 


1946. 


The Catholic Hospitals’ Position Regarding Organized Labor. 
Statement of Principles, 1939. Very Reverend Monsignor Robert! 
A. Maher, Diocese of Toledo, Toledo, Ohio. 

Program for Training of Nurses’ Aides. Hospital Council of) Cer 
Toledo, Toledo, Ohio, 1946. 

Personnel Policy. Hospital Council of Toledo, Toledo, Ohio, 


Code of Ethics for Catholic Hospitals’ 


The Reverend Lawrence E. Skelly** 


I was asked to discuss a Code of 
Ethics for Catholic Hospitals tonight. 
I would like to say: Libera nos, 
Domine. And I really feel like asking 
the same question as the inebriate, the 
boy who had been imbibing too much, 
did as he was wending his way home- 
ward across a bridge. It was a brilliant 
moonlight night. In the middle of the 
bridge, he found a man looking down 
into the water. He stopped, looked 
over the side and after a minute of 
staring said to the man: “What’s that 
I see down there?” “Why that’s the 
moon,” said the man. “Well, if that’s 
the moon down there, what am I doing 
up here?” So too I may ask myself: 
What am I doing up here? or you may 
rightfully ask: “What are you doing 
up there tonight?” 

Well, I assure you that it is all ac- 
cidental, circumstantial, and uninten- 


*Catholic Hospital Conference of Bishops’ Representa- 
tives, Hotel Stevens, Chicago, Ill., Dec. 6, 1946. 
**56 Franklin St., Waterbury, Conn. 


tional. I would much prefer to be where 
you are. You have all received, I hope, 
a copy of the Catholic Hospital Code 
for the Diocese of Hartford. It is be- 
cause of that Code that I am up here 
tonight. This was mailed to you at the 
request of His Excellency Bishop Alter, 
who felt, as he said, that “it would be 
helpful to the Bishops’ representatives, 
and that they might have it for their 
own information and for such use as 
they might wish to make of it under 
the approval of their own Ordinaries.” 

But how did I happen to get in- 
volved? To give you briefly the back- 
ground and genesis of my effort — my 
Bishop thought it imperative to have 
such a code incorporated in the Medi- 
cal Staff Bylaws of our Catholic hos- 
pitals, at least as an appendix. And 
what is more important, we thought 
it should also be published in brochure 
form and given or mailed to every doc- 
tor who practices in our hospitals, so 


that there could be no excuse for not 
knowing what was right and what was 
wrong from the Catholic point of view. 
Engaged in hospital work for 16 years, 
I was keenly aware of the need for 
such a code. Not too many of our 
Catholic doctors, not to speak of non- 
Catholic doctors using our hospitals, 
have had a training in Catholic ethics. 


So many will admit and regret this void 


in their preparation; they know pro- 
fessional ethics or the ethics of their 
profession, but they have never even 
been exposed to Catholic ethics — 


they have had to pick it up as they! 


went along — the hard way and some- 
times the wrong way. Far be it from me 
to say that such a code as I have pre- 
pared is the complete answer to their 
problems or a complete course in Cath- 
olic medical ethics, but at least it is 
a start in the right direction. At least 
it is a statement of some fundamental 
principles that should be guideposts; 
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at least it gives something definite to 
work on; at least it starts the ball roll- 
ing; at least it affords the basis upon 
which interpretation and application to 
particular problems may be reached; 
at least it is an endeavor to bring some- 
thing up to date; at least it will serve 
as a guide, however imperfect, though 
we have tried to secure perfection with- 
_A Nain its limitations— by collaboration 
“ om and consultation. Obviously the role 
the Aol of the priest is not medical. His is not 
Healttl and need not be an exhaustive knowl- 
ospitals edge of all medical details. Rather does 
‘he treat the various problems in the 
Agnita} Jight of the divine law, leaving to the 
March} doctor the purely medical aspects. 
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—— “The Need of a Catholic Code” 
by the} Whatever else may be said, certainly 


nurses,” there is a need, a crying need, of a cer- 


Labor fl tain, definite, concise, clearcut Catholic 
Robert) Code for our Catholic hospitals. That 
should be one of our chief concerns. 
incil off Certainly if there should be one dis- 
_ | tinguishing mark of a Catholic hospital, 
» Ohio,’ it should be its code of ethics — else 
) why do we exist? Certainly it should 
top the agenda on any program. Hos- 
' pitals have asked for it; doctors them- 
selves have asked for it; Bishops have 
_ asked for it; priests have asked for it. 
'As one doctor said to me: “We need 
such a code for our Catholic men, and, 
more so, for the Protestant and Jewish 
or not doctors using our hospitals — we need 
it was to have a definite, up-to-date code so 
view. that we can pin them down and hold 
years,» them accountable.” Another doctor said 
d for) to me: “At last we have something to 
f our go on and to work on.” Still another 
‘non-—) doctor said to me: “We should have 
vitals,» at least one meeting a year of the Medi- 
thics. | cal Staff on Ethics and_ Ethical 
$ void” Problems.” 
-pro-) Aside from the morality involved, 
their) Which, of course, is of paramount im- 
even portance, such a code may reveal the 
ics—f prevailing ignorance of many Catholic 
they } as well as non-Catholic doctors on 
ome- | many important matters. That has 
m me” been the experience with many doctors 
pre- | to whom the code has been given. On 
their) Teading the code one presumably well- 
“ath- educated Catholic doctor, a graduate 
it is Of a Catholic college, expressed sur- 
least | Prise that an embryo or an aborted 
ental foetus should be baptized (strange but 
osts: 4 true); a non-Catholic doctor had the 
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idea that if a foetus was less than six 
months old he should do nothing about 
baptism—and he is an expert in 
gynecology, in fact he is writing a book 
and wanted to make sure that he had 
the correct, the authentic Catholic 
viewpoint, and, of course, he didn’t — 
and so on with some operations and 
procedures. Certainly there is no ex- 
cuse, there should be no excuse for 
doctors in our Catholic hospitals, not 
to know what the score is when it 
comes to fundamental ethical principles 
and the necessity of their abiding and 
being governed by them. The trouble 
is, I believe, that we have presumed 
too much for too long. Even if a Cath- 
olic Code resulted only in the baptism 
of one foetus and placing one soul in 
heaven, it would be _ recompense 
enough; but we know that the re- 
compence is far greater than that. We 
need not enlarge upon that point be- 
fore you men. 


A New Formulation 


Because of such considerations, be- 
cause we knew the definite need, be- 
cause we had repeated requests for 
such a code, we tried to secure such a 
Catholic Hospital Code. And so, finally, 
I attempted a code that would at 
least meet the demand of our own 
diocesan hospitals. There was no other 
intention. I fully realized the implica- 
tions and, yes, possible complications 
in preparing such a code. The code was 
not intended for national use but for 
my own diocese. Nor was it intended 
to be a comprehensive code embracing 
all ethical problems, which would af- 
fect not only the medical profession, 
but also the hospitals, the nursing pro- 
fession, and the relation of all three 
to the patient and the public. By its 
very nature and purpose it was de- 
signed for the doctors primarily and 
incidentally for others who would have 
any part in carrying out the code. The 
Catholic Hospital Association, as I 
have heard from Father Schwitalla, is 
envisioning and contemplating a com- 
prehensive code that will cover all 
angles of hospital activity, not only 
doctors, but administrators, nurses, and 
other personnel in their relations to the 
patient and the public. When that is 
achieved, it should prove a great, a 
grand boon toward the conduct of our 
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Catholic hospitals, toward the es- 
tablishment not only of a public rela- 
tions program, but, what is vastly more 
important, a Divine Relations program, 
about which much could be said. 

The proposed code is intended then 
to be brief, not comprehensive. It was 
designed to assist doctors. It was ex- 
actly what doctors themselves wanted 
for their own bylaws. It is intended to 
be incorporated in their own printed 
bylaws, therefore, it could not be 
lengthy or the doctors definitely would 
not want it. That is the reaction I re- 
ceived from doctors; and, after all, it 
is their own problems they are inter- 
ested in, and not the different phases 
of hospital activity which concern ad- 
ministrators, supervisors, nurses, office 
managers, etc. It was aimed at setting 
down in definite detail certain ideals, 
prohibitions, and instructions. It was 
intended to be, as it were, a Catholic 
supplement to the Principles of Medi- 
cal Ethics of the American Medical 
Association. 

After all, the points, I hope and I 
believe, are perfectly clear from a 
moral standpoint. Father Bouscaren 
concurs with me in this statement. 
Naturally, we couldn’t go into all the 
ifs, ors, or buts without making a book 
and not a code. So many doctors will 
not read a book of ethics. If they do, 
they are usually in a quandry after all 
the ifs, ors, and buts, and are still 
asking — “what can I do?” As one 
doctor, and a good one, who is also an 
exemplary Catholic, said to me when 
I offered him a book on an ethical 
problem: “I don’t want a book; I 
know what I can do or not do.” 

As far as the proposed code is con- 
cerned, I had it pretty well lined up 
by the end of May, but I asked my 
Bishop if I could delay and take it to 
the Catholic Hospital Convention 
which was only two weeks away. There 
I felt that I could have some of the 
best minds in the Catholic Hospital 
Association pass their judgment on 
it. Among many others at the Mil- 
waukee Convention, I submitted the 
proposed code to Father McCauley, 
Dean of Georgetown University Medi- 
cal School; Father McInerney, Regent 
of Creighton University Medical 
School; Dr. O’Brien of the University 
of Minnesota Medical School; and they 
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all approved and encouraged action. 
With those names I could begin-a litany 
of those who wanted such a code for 
their own use and for their dioceses. 
Much to my regret, Father Schwitalla, 
President of the Catholic Hospital As- 
sociation, was not able to be present. 
Finally, I showed it to Bishop Alter 
and with some suggestions he approved 
and directed at a dinner meeting of the 
clergy that a copy be sent to all 
Bishops’ representatives and diocesan 
directors with the distinct understand- 
ing that it was for their own informa- 
tion and for such use as they might 
wish to make of it under the approval 
of their own Ordinaries. I had already 
consulted many properly educated 
doctors, hospital administrators, oper- 
ating room supervisors, and maternity 
supervisors. I had already tried to ex- 
plore all angles, consult all approved 
sources, the current writings of com- 
petent theologians. I could name a 
litany. Then, on the suggestion of 
Bishop Alter, for which I was most 
grateful, I submitted it to Rev. T. 
Lincoln Bouscaren, S.J., an outstand- 
ing theologian and an acknowledged 
authority on hospital ethical problems 
and he in turn submitted it to Rev. 
Edwin Healey, S.J., moral theologian 
at the Jesuit Seminary at West Baden, 
Indiana. They made a few suggestions 
which were incorporated. In his letter 
to me, Father Bouscaren said: “I think 
the code as proposed is admirable, es- 
pecially for its simplicity and brevity. 
I should not like to make any sug- 
gestions which would impair these 
qualities. It will do a lot of good and 
it might be convenient to have it in 
such handy form.” 

With such men of acknowledged 
ability and competency, I believe that 
anyone can feel fortified against 
questions that may arise —and this 
was the intention of Bishop Alter in 
making the suggestion. I felt that if 
there were any doubting Thomases on 
the Code, they could almost say: 
Roma locuta est — since here were two 
of the most outstanding theologians in 
the country approving the code. The 
Code must be correct, at least as far 
as it goes. Naturally, it is a code and 
not a book of ethics, and consequently 
other minds might want other points 
included. It is a question of selectivity. 
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We can’t satisfy all, this side of heaven. 
We were not seeking for originality in 
morality nor even in wording. We fol- 
lowed the traditional pattern for the 
most part, but we did try to bring it 
up to date and in line with advanced 
medical knowledge and accepted moral 
doctrine. 

However, when I had the approval of 
Father Bouscaren and Father Healey, 
I went ahead with the printing and the 
consequent mailing of the brochure to 
you as well as with the distribution to 
the doctors practicing in our Catholic 
hospitals of the Hartford Diocese, to 
the nurses and supervisors. 


The Reception of the New Code 


The reception of the code has ex- 
ceeded expectations. Hospital adminis- 
trators were enthusiastic; conscientious 
doctors and properly educated doctors 
approved; others had their consciences 
stirred and awakened; still others 
wanted a special meeting of ethics and 
ethical problems; nurses were eager 
for the guidance and direction it gave. 
In other words, the Code seemed to 
meet definitely and prove the need defi- 
nitely for such a Code and in brochure 
form, and not a lengthy dissertation 
on all the ifs, ands, ors, and buts. 

The cost of printing such a brochure 
is not great and should be fully com- 
pensated by the good it can do. In 
handy, vest-pocket size, mailed to the 
doctor’s office, such a brochure would 
be read and certainly utilized. It could 
also be given to graduate nurses, staff 
and private duty nurses in the operat- 
ing room and in the maternity division. 
It should also be gone over with the 
student nurses in class. It could also 
be given, as I am doing, to Catholic 
doctors and nurses in towns and cities 
where there is no Catholic hospital 
through the local priests. Protestant 
doctors do care for Catholic patients. 
Thus I am covering the entire State of 
Connecticut. The importance of this 
suggestion of printing and distributing 
such a brochure, to my mind, cannot 
be overemphasized, if we are going to 
procure, according to Catholic prin- 
ciples of morals, the complete welfare, 
moral and spiritual, of our sick. 

Now let us turn to the Code itself 
and consider several points for discus- 
sion. In the past there was the absolute 
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prohibition of ‘the removal of an un- 
diseased ovary” which I think should 
be qualified or modified by adding the 
phrase: “for the purpose of steriliza- 
tion,” because there is a relatively new 
moral problem. It is concerned with the 
licitness of transplantation of one 
ovary which is not diseased, for the 
benefit of another person and where 
the result is not entire sterilization. 
This problem is dealt with by Rev. B. 
J. Cunningham, C.M., in a doctoral 
thesis, “The Morality of Organic 
Transplantation,” Catholic University 
Press, 1944. 

Another point in the Code which I 
would like to mention and emphasize 
is the matter of premature deliveries 
and accelerating deliveries after the 
twenty-sixth week in a hospital prop- 
erly equipped to care for newly born 
infants. Some doctors are inclined to 
take that as a greenlight and for any 
reason proceed to induce labor. That 
is why I add: “It should be strictly 
understood that there is always a 
danger to the life of foetus delivered 
at the end of the twenty-sixth week, 
even under the most favorable con- 
ditions, and consequently nothing but 
a real danger to the mother’s life from 
a continuance of the pregnancy, or 
some equally urgent cause, can morally} 
justify the premature delivery of aj 
foetus at the end of the twenty-sixth 
week of gestation.” 

Another matter closely allied to pre- 
mature deliveries is that of Caesarean 
operations. I know of one hospital 
where in a very short time there was 
a notable increase in the number of 
Caesarean Sections. It became so no- 
table that one would seem justified in 
concluding that Caesarean Sections 
were performed sometimes for no other 
reason than to allow the doctor to go 
away for the weekend. Even the 
American College of Surgeons’ ex- 
aminer complained of the great 
number. Finally, the Medical Staff 
made a rule that Caesarean Sections 
cannot be performed without previous 
consultation with one of the chiefs of 
maternity with these three exceptions: 
a repeat Caesarean, placenta praevia, 
or premature separation. I think it well 
to check on this procedure, for it seems 
that many doctors are too quick to re- 


(Concluded on page 34) 
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Public Law 487° 


As representatives of our respective 
bishops for hospitals we are interested 
in the health of our nation. Our concern 
and solicitude extend not only to the 
patients in the hospitals with whose 
direction we have been charged but to 
all of our fellow citizens actually or 
potentially faced with health problems, 
physical and mental. 

Because physical and mental well- 
being are so intimately connected with 
moral and religious obligations our ap- 
pointments of necessity carry with 
them the duty of examining the moral 
and ethical aspects of all measures af- 
fecting the physical and mental health 
of the citizens of these United States. 
Following such an examination it be- 
comes incumbent upon us to submit our 
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livered) findings to our Most Reverend Ordi- 
week} naries and with his approval to the 
e con-) Superintendents of our Catholic Hos- 
ng but? pitals and where necessary to the pub- 
e from! lic at large. 
cy, or, Certainly one of the best ways of 
norallys examining a piece of national legisla- 
of a) tion is to present for discussion such 
y-sixth} legislation to men from all parts of the 
country who are at least familiar with 
to pre-) the subject matter of the law in ques- 
sarean) tion. 
ospital Public Law 487 was passed July 3, 
‘e wast 1946, to be cited as the “National 
ber off Mental Health Act.” In reality it is 
so no-} but an amendment or series of amend- 
ied in} Ments to the Public Health Service Act 
ctionss Of July 1, 1944. This puts it in the 
‘other! Same category as Public Law 725, 
to go} known as the “Hospital Survey and 
1 the? Construction Act” which was also 
> ex.§ passed to amend the Public Health 
great) Service Act. 
Stafi Need for Legislation in Field of 
— Mental Health 
fs off, rhe need for additional physical fa- 
. | Cilities for the hospitalization of the 
tions:§ : ‘ 
aad sick of our country is acutely obvious 
+ well to those of us who have first hand ex- 
seems) Petience in the difficulty in securing 
to re- __ "Catholic Hospital Conference of Bishops’ Represe..ta- 
tives, Hotel Stevens, Chicago, Ill., Dec. 6, 1946. 


**Archdiocesan Director of Charities and Hospitals, New 
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National Mental Health Law— 





The Very Reverend Monsignor-H. Joseph Jacobi** 


beds in our own hospitals. But what 
advantage would there be in having the 
buildings and equipment for caring for 
these patients if the properly trained 
personnel were lacking? The New Or- 
leans newspapers carried a story this 
week on the fact that 150 beds in the 
State Charity Hospital at New Orleans 
were closed out because of the non- 
availability of nurses. This is true, I 
am sure, of other localities as well. 

If this is true in the field of general 
hospitals it is doubly true in regard to 
scarcity of personnel in mental institu- 
tions and hospitals. In asking for the 
passage of bills to promote the national 
health, the President said to Congress: 

“We have done pitifully little 
about mental illnesses. Accurate sta- 
tistics are lacking but there is no 
doubt that 


— there are at least 2,000,000 per- 
sons in the United States who 
are mentally ill, and that 

—as many as 10,000,000 will 
probably need hospitalization 
for mental illness for some 
period in the course of their 
lifetime. 


“A great many of these persons 
would be helped by proper care. 

“Mental cases occupy more than 
one half of the hospital beds, at a 
cost of about $500,000,000 per year 
— practically all of it coming out of 
taxpayers’ money. Each year there 
are 125,000 new mental cases ad- 
mitted to institutions. 

“We need,” the President contin- 
ued, 


— more mental disease hospitals, 

— more out-patient clinics 

—more services for early diag- 
nosis 

— more research on mental dis- 
eases and abnormalities—espe- 
cially to learn how to prevent 
mental breakdown 

—— many more trained and quali- 
fied doctors in this field.* 


1From Bulletin of the Child Welfare Information Service, 
Inc., 930 F Street, N.W., Washington 4, D. C. 
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I need not tire you needlessly with 
statistics furnished by the Selective 
Service System and the armed forces 
during the war. Suffice it to say that 
almost 2,000,000 men were rejected for 
military service for psychiatric reasons, 
over 150,000 were discharged from the 
Navy during training or after a period 
of service, and almost 50 per cent of all 
medical discharges from the Army have 
been for psychiatric reasons. 


Back of Research in Psychiatric Field 

Research on the causes, prevention, 
diagnosis, and treatment of psychiatric 
disorders has not kept pace with re- 
search in other branches of the medical 
sciences. Not more than $2,500,000 is 
spent annually on research in psychia- 
try and related fields. For every dollar 
spent to advance the knowledge of the 
cause, diagnosis, and cure of these dis- 
eases, the American people spend $100 
to care for the known mentally ill. A 
much more substantial proportion of 
expenditures in the mental health field 
should be spent for prevention work.* 


Additional Needs 

To do a good job in preventing and 
treating psychiatric disorders, more 
clinics and treatment centers, more 
trained personnel, more state and vol- 
untary mental hospitals, at least 2000 
additional psychiatrists, and a consid- 
erable number of other technical per- 
sonnel for out-patient clinics and re- 
search and teaching institutions, and 
increased training facilities for training 
more general practitioners are needed 
in addition to extensive financial aid to 
take the preliminary steps toward 
meeting this national psychiatric prob- 
lem.’ 


Group for the Advancement of 


Psychiatry 
These facts and the urgency for ac- 
tion in combating the psychiatric 


menace to our national health are be- 
coming more and more known. One of 
those to whom I had gone for help in 


*From the Bulletin of the Child Welfare Infor 
Service, Inc., No, SOL #86. 
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securing information for this paper 
gave me an article clipped from the 
November 18, 1946, issue of PM, en- 
titled “New Group of Psychiatrists 
Formed to Speed Up War on Mental 
Ills.” The article tells how a group of 
prominent psychiatrists expressed “their 
discontent with the snail-like progress 
of organized psychiatry” and formed 
themselves into a committee to be 
known as “GAP,” “Group for the Ad- 
vancement of Psychiatry.” This group 
formulated concrete steps of their own 
for the further exploration and action 
on the main problems of modern psy- 
chiatry, covering among other things, 
improvement of our state mental hos- 
pitals, correction of bad public atti- 
tudes as to the nature, cause, cure, and 
prevention of mental and emotional 
disorders, psychiatric aspects of racial 
and economic problems, drastic im- 
provement in the present method of 
teaching psychiatry in medical schools, 
efforts to formulate generally accepta- 
ble standards of psychiatric treatment, 
preventive psychiatry (mental hy- 
giene), and psychiatric research, etc. 


Need for Alertness 


I mention the drastic action of this 
group not that I approve of what it did 
but because I think it indicates clearly 
the need for alertness on our part. If 
we desire to see certain evils avoided 
and methods in psychiatric treatment 
initiated which shall be unobjection- 
able from our point of view, we must 
be prepared to participate actively in 
national plans proposed for the solution 
of the mental health problem of our 
nation. Since a national plan is pro- 
posed in the National Mental Health 
Act, I propose to summarize those fea- 
tures of the Act particularly in which 
our Catholic physicians, our Catholic 
hospital authorities, the professors in 
our Catholic medical schools and Cath- 
olic groups such as our own must be 
actively interested. 


Purpose of the National Mental 
Health Act 


The purpose of the National Mental 
Health Act is to improve the mental 
health of the people through: 

1. Conducting researches, investiga- 
tions, experiments, and demonstrations 
relating to the cause, diagnosis, and 
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treatment of psychiatric disorders. 

2. Assisting and fostering such re- 
search activities by both public and 
private agencies, as well as 


(a) to promote the co-ordination 
of all such researches and ac- 
tivities, and 

(5) to promote the useful appli- 
cation of their results. 


3. Training personnel in matters re- 
lating to mental health. 

4. Developing and assisting states in 
the use of the most effective methods 
of prevention, diagnosis, and treatment 
of psychiatric disorders. 

The Act is to be carried out through 
a plan of federal-state co-operation 
similar to the one started by the Social 
Security Act of 1935. 


Definitions 


“Psychiatric disorders” are defined 
as “diseases of the nervous system 
which affect mental health.” 

“Mental health” is a term referring 
to a “condition of health free from 
psychiatric disorders.” 


Appropriations 

The Bill as finally passed by Con- 
gress last July calls for two appropria- 
tions: 

1. Seven and one half million dollars 
is authorized for the erection and equip- 
ment of hospital and laboratory build- 
ings and facilities to be known as “The 
National Institute of Mental Health.” 

2. It authorizes an appropriation of 
$30,000,000 to enable the Surgeon 
General to assist through grants and 
other assistance the states in establish- 
ing and maintaining public health 
services. 

Of this $30,000,000, an amount not 
to exceed $3,000,000 may be used each 
year by the Surgeon General to provide 
demonstrations and to train personnel 
for state and local health work and to 
meet the cost of pay, allowances, etc., 
of commissioned officers and other per- 
sonnel of the Service detailed to assist 
states in carrying out the purposes of 
this subsection. 

In addition to these appropriations 
the Surgeon General is authorized to 
provide training and instruction in mat- 
ters relating to psychiatric disorders to 
persons found by him to have proper 
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qualifications at the National Institute 
for Mental Health and to provide such 
training and instruction and demon. 
strations, through grants, upon recom. 
mendation of the National Advisory 
Mental Health Council to public and 
other nonprofit institutions to the ex. 
tent necessary for the purposes of such 
training and instruction. 


Administration 


The federal administration of the} 
mental health program is vested in the 
U. S. Public Health Service. For pur- 
poses of this act a National Advisory) 
Mental Health Council is created to 
advise and assist the Surgeon General 
in matters of mental health. 

On the state level the general state 
health agency or a separate agency 
having primary responsibility for men- 
tal health activities and program of the 
state would be the agency with which 
the Surgeon General would deal. 


The National Advisory Mental 
Health Council 


The National Advisory Mental 
Health Council, created by the Act, 
consists of the Surgeon General, ex of-} 
ficio as Chairman, and six members to 
be appointed by him with the approval 
of the Federal Security Administrator. 
These 6 .members must be selected! 
from leading medical or scientific au-| 
thorities who are outstanding in the 
study, diagnosis, or treatment of psy- 
chiatric disorders. N 

In addition to serving in an advisory 
capacity, the Council would have cer- 
tain administrative powers in connec- 
tion with various activities to be carried 
on under this program. 





Rules and Regulations 


The Surgeon General is empowered 
to make necessary rules and regulations 
subject to the approval of the Federal 
Security Administrator. In promulgat- 
ing rules and regulations concerning 
grants to states, he would first consult 
with a conference of State mental 
Health Authorities and insofar as pos- 
sible obtain their agreement prior to 
the issuance of such regulations. 


Allotments to States 
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In allotting funds to the states, the 
Surgeon General would, in accordance 
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with regulations, make allotments on 
the basis of a formula giving equal 
weight to the following three factors: 
1. Population 
2. Extent of the mental health pro- 
gram 
3. Financial need of the respective 
states 


State Plans 


The “State Mental Health Author- 
ity” must have state “plans” approved 
by the Surgeon General before it can 
receive any federal funds. 


Matching Funds 

Federal payments would have to be 
matched by the funds of the states and 
localities in such amounts as may be 
determined in accordance with regula- 
tions prescribed by the Surgeon Gen- 
eral with approval of the Federal 
Security Administrator. 

Violation of the law, regulations, or 
state “plans” will result in permanent 
or temporary discontinuing of federal 
funds. 


Other Features 


Fellowships at the National Institute 
of Mental Health would be awarded by 
the Public Health Service, the number 
of such fellowships being fixed by the 


Commission on 


LAST year at the midwinter meeting 
of the Conference of Bishops’ Repre- 
sentatives, as many of you will recall, 
we gave a brief outline of the work of 
the Commission on Hospital Care and 
of the surveys of existing hospital and 
health service facilities which had been, 
or were then being made in different 
states in the Union. 


Historical Background 


Since last February, when our meet- 
ing was held, many states have com- 
pleted their surveys and the Commis- 
sion on Hospital Care has collected the 
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National Advisory Mental Health 
Council. 

Skilled personnel would be available 
upon request of any State Mental 
Health Authority for consultation and 
advice to the state and its local com- 
munities in planning, organizing, and 
improving services for the prevention, 
diagnosis, and treatment of mental 
illness. 

Research grants may be made to 
“universities, hospitals, laboratories, 
and other public or private institutions 
and to individuals after applications 
have been reviewed, approved, and 
certified to the Surgeon General by 
the National Advisory Mental Health 


Council.” 


Implications for Catholics 

Such in general are the provisions of 
the National Mental Health Act. We 
should bestir ourselves in regard to: 

1. The National Institute of Mental 
Hygiene not only as to the treatment 
program which shall be carried on in its 
clinic and in its hospital but as to the 
staff and to those who shall be awarded 
fellowships there; 

2. The National Mental Health Ad- 
visory Council as to its membership, 
as to supplying them with data for the 
formulation of rules and regulations 
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governing the national mental health 
program and research projects and as 
to the voluntary hospitals, universities, 
and individuals it shall certify for re- 
search grants; 

3. The*Mental Health Authority of 
our respective states as to membership, 
policies, and recommendations they 
shall make to the Surgeon General and 
the National Mental Health Advisory 
Council; 

4. The recommendations growing out 
of the co-ordinated findings of all re- 
search projects initiated and completed 
through the National Mental Health 
Act. 

Finally, if we are of the opinion that 
this National Mental Health Act is a 
desirable instrument to facilitate our 
fulfilling our obligation for promoting 
the mental health of our nation, if we 
are convinced that under the proposed 
procedures funds will be made avail- 
able to. our own medical and mental 
health resources for undeniably needed 
research and personnel training, and if 
we are satisfied that such a law as this 
has been passed, then let us lend all 
our support to securing from the new 
Congress in January the appropriations 
authorized in Public Law 487 needed 
to promote the mental health of the 
people of these United States. 


The Right Reverend Monsignor John J. Healy*» 


data and compiled a report on its work 
over the two-year period of its exist- 
ence. This report was presented, in ten- 
tative form, and is now being revised 
so that it may be printed and distrib- 
uted early in 1947. 

I have been assigned the subject, 
“The Commission on Hospital Care — 
Its Background and Purposes,” with 
the request that I treat of the present 
status of state surveys. 

In 1941, the Trustees of the Ameri- 
can Hospital Association, recognizing 
the need for an objective analysis of 
the hospital situation, instructed the 
Association’s Council on Administra- 
tive Practice to study the problem. As 
a result of this study, the Council on 





Administrative Practice early in 1942, 
recommended that a Post-War Plan- 
ning Committee be set up to consider 
ways and means for conducting a hos- 
pital survey. In turn, this Post-War 
Planning Committee recommended that 
an independent Commission on Hospi- 
tal Care be organized to undertake a 
comprehensive study of hospitals with 
particular reference to the part they 
should play in the future life of our 
people. 

The Committee was successful in ob- 
taining financial support to the extent 
of $35,000 from each of the following 
sources: the Commonwealth Fund, the 
W. K. Kellogg Foundation, and the 
National Foundation for Infantile Pa- 
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ralysis, or a total of $105,000 to cover 
the expense over a two-year period, 
within which time it was hoped the 
study could be accomplished. 

The Commission had as its members 
twenty-two representatives, all out- 
standing citizens. It included hospital 
trustees and administrators, physicians, 
nurses, a dentist, a public health officer, 
a priest, and persons from the fields of 
education, industry, labor, agriculture, 
journalism, public welfare, sociology, 
and economics. 

Dr. A. C. Bachmeyer, director of the 
University of Chicago Clinics, agreed 
to serve as the director of the Study 
and by October 1, 1944, the staff was 
organized and began its work. 

The Commission adopted a set of 
objectives which served as a source of 
direction or a guide to the Staff. Briefly 
these objectives were: 

1. To obtain a census of present hos- 
pital and public health center facilities; 

2. To appraise their capacity for 
service; 

3. To establish criteria relative to 
physical facilities, organizations, and 
management of hospitals; 

4. To determine the over-all need for 
additional facilities and service; and 

5. To suggest methods by which the 
national plan could be realized. 

Although, from time to time, as ne- 
cessity demanded it, the Commission 
redefined certain phases of its program, 
it can be said that, to a large degree, 
the original objectives, those which I 
have just enumerated, have been used 
as the guideposts throughout the study. 


The Functioning of the Commission 


Although the Commission is a Na- 
tional Commission, its work was not 
confined to the making of a national 
survey. The small groups of workers 
at the Commission headquarters could 
not begin to study the hospital in every 
community of America and project as 
many plans for their expansion and im- 
provement. It set out therefore to stim- 
ulate state hospital associations and 
state organizations to organize their 


own hospital planning and survey - 


groups. Various methods were utilized 
by the different states in setting up an 
official survey group. In some states the 
governor appointed a survey commit- 
tee; in others the committee came into 
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being by legislative act, while in others 
the State Health Department super- 
vised the survey. 

In order to be of assistance to the 
different states, the central office in 
Chicago was organized as a clearing 
house in which specialists’ services 
would be available to survey groups; 
moreover, the Commission decided to 
make the actual survey of one state. 
Michigan was selected as the state in 
which this pilot study would be con- 
ducted. This project provided a testing 
experience and, from the information 
obtained here, recommendations were 
made to other states. The Commission 
became an advisory and service agency 
passing on to the various states all it 
learned about the techniques of making 
surveys. Further, the Commission pro- 
vided blank schedules of information to 
be used in the state studies and agreed 
to tabulate by machine (International 
Business Machines) most of tlie infor- 
mation obtained in these schedules. 

In outlining the method to be used 
in its state surveys, the Commission 
was influenced by the “Hospital Con- 
struction Act,” which was under con- 
sideration in the U. S. Congress at that 
time and which is now Public Law 725, 
having been signed last August by 
President Truman. The Commission 
felt compelled to anticipate federal sur- 
vey requirements as far as possible so 
as to make unnecessary a duplication 
of the survey work in the various 
states. This legislation undoubtedly 
created public interest and stimulated 
action in many of the states. 

The method used in making the ob- 
jective study of existing hospital and 
health center facilities was the forty- 
page blank schedule. You recall that, 
at our last meeting, this schedule was 
carefully studied by our group; in fact 
we spent the greater part of one day 
going over it, page by page, to acquaint 
you with all that it contained so that 
you could advise and guide the Sisters 
of the hospitals located in your diocese 
in intelligently supplying the informa- 
tion requested. The work you did at 
this meeting a year ago and the subse- 
quent leadership you gave to the ad- 
ministrators of the Catholic hospitals 
resulted in these hospitals providing 
some of the best information the Com- 
mission received in this study. 
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That the survey was an educational§icat 
function of untold value to the hospital, dea 
I feel certain; for, if the Sister Admin-§ adr 
istrators conscientiously and seriously anc 
followed the questionnaire, they un- 
doubtedly learned more about their in- 










would otherwise have learned over a) 
longer period of time. 

The Commission has completed its 
work within the allotted two-year pe-Jera 
riod and has presented a Report. Lik 
i tior 
The Report of the Commission phy 


The Report contains many sugges-)si01 
tions and many recommendations, some) / 
of a specific nature and some which are} dia 
general in content. The Commission 
hopes that they will be helpful to hos- 
pital authorities in guiding them in the 
development of programs for hospital 
service. 

The Report consists of seven sec- 
tions which I shall briefly summarize as 
follows: ee 

Section One describes the organiza-) pur 
tion, objectives, and purposes of thej lev 
Commission and the methods followed) stat 
in its work. inst 

Section Two contains a summariza-jIt 1 
tion of the conclusions and recommen-) a w 
dations. ithe 

Section Three outlines the functions) ser' 
which a general hospital should per-) fF 
form and its role in the over-all pro-j exis 
gram of medical care. It pours 
licensure of hospitals, hospital care forf isfa 
the rural population, for the Negroes) may 
and the principles underlying — thejnee 
financing of hospital service. defi 

It recommends that hospitals become lati 
“general” in fact as well as in name byg car 
expanding their services to take alll sho 
types of illness. ) age 

It treats of the care of communicable star 
diseases, tuberculosis, nervous and) § 
mental diseases, chronic diseases, thef nati 
convalescent patient, and the provi-) pro: 
sions for rehabilitation services with) the 
the recommendation that certain types! ber 
of these patients be cared for in thef regi 
general hospital. pro] 

It further recommends that hospitals hos 
should co-ordinate their services with} age 
those of the public health agencies and) take 
serve as a focal point through whichi to ; 
the health service of the community) The 
may be integrated. this 

It discusses the training and qualifi-§ star 
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cational§cations of hospital administrators and 
10spital Bdeals with the recommendation that 
Admin-§administrators be given full authority 
eriouslygand responsibility for the operation of 
ney un-§the hospital in accordance with the 
their in-§policies enunciated by the governing 
an they§ board. 
over aj Recommendations on organization of 
medical staff, nursing service, technical 
eted its§and service staffs, are made with a gen- 
rear pe-Jeral discussion of personnel policies. 








ort. Likewise is there outlined the educa- 
itional program for the development of 
on physicians, nurses, and the non-profes- 


sugges-| sional staff. 
is, some), A recommendation is made that the 
nich are} diagnostic facilities of a hospital be 
mission|made more readily available to the 
to hos-§members of the local medical profes- 
n in thej sion. 
hospital) Attention is called to the developing 
and maintaining of high standards of 
service. The need for maintaining a 
personalized service is emphasized. 
The report states it should be the 
ganiza-jpurpose of federal aid to lift the 
of theflevel of hospital care in low income 
ollowed 


en sec- 
arize as 


insure the good health of the nation. 
mariza-}It reiterates the necessity of insuring 
ymmen-} a wide distribution of hospital care and 
the maintenance of high standards of 
cite service. 
ld per-) Finally this section urges the use of 
ll pro-existing agencies to extend non-profit 
scussesy prepayment plans until some other sat- 
are forjisfactory and comprehensive means 
egroesj)may be developed to meet all of the 
ig thejneeds of all of the people. The report 
definitely recommends that any legis- 
»ecomes lation which prescribes that hospital 
ame bygcare insurance shall be obligatory 
ike alljshould permit its purchase from any 
agency which conforms to established 
nicable§ standards of service and operation. 
s and) Section Four is largely technical in 
es, the} nature. Herein is presented a new ap- 
provi} proach to the problem of determining 
s with} the number of hospitals and the num- 
| types§ ber of hospital beds needed in a given 
in the§ region or community. A new formula is 
proposed which relates the number of 
hospital beds required to the percent- 
age of total births and deaths which 
take place or which it may be planned 
to accommodate in general hospitals. 
The Commission’s studies indicate that 
this new procedure provides a better 
Starting point in planning than does the 
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states up to a standard which would - 
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assumption that a certain number of 
beds per unit of population are re- 
quired. 

Section Five presents an analysis of 
the physical, service, and financial as- 
pects of existing hospitals. This infor- 
mation contained in the report is based 
on data collected for the Directory of 
the American Hospital Association, 
which data were tabulated by the Com- 
mission staff. It does not represent a 
complete inventory of the institutions. 
When all state survey groups have 
completed their respective state studies 
and submit the data they have col- 
lected, the schedules of information 
will provide an exhaustive inventory of 
the hospitals in each state and will be 
directly useful in formulating state 
plans for better hospital care. Although 
the Commission’s activities ceased Oc- 
tober 1, 1946, through a co-operative 
arrangement between the American 
Hospital Association and the United 
States Public Health Service the sched- 
ules from the states completing their 
studies subsequent to October 1, are 
being analyzed and tabulated. It is ob- 
vious therefore that when the material 
for each state has been collected and 
compiled we will have as complete an 
inventory of the hospital situation, not 
only by states, but nationally as well, 
as it is possible to obtain. 

This section further deals with rec- 
ords as kept by the hospitals. The re- 
port discusses the fact that many insti- 
tutions do not keep good records, and 
consequently it has been impossible to 
secure accurate data concerning all hos- 
pitals. In view, therefore, of the com- 
plexity of hospital operation and of 
knowing the cost of service in order 
that it may be paid for, it is imperative 
that hospitals establish and maintain 
proper record systems. 

Section Six discusses the need for the 
integration of hospitals in order that 
they can work together more closely 
and thereby better serve the public. 

The report says, “We frequently re- 
fer to our splendid system of hospitals, 
whereas there actually is none. Gov- 
ernmental units, church bodies, philan- 
thropists, industries, and individuals 
have participated in the construction of 
hospital facilities. The diversity of 
background and objectives of these 
sponsoring interests have resulted in 
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widely different patterns of organiza- 
tion, administration, and control of 
hospitals. In some instances there even 
may be competition. Because of the 
rapid development and nature of hos- 
pital service and the independence of 
the sponsoring agencies, we find dis- 
organized, unrelated, and oftentimes 
overlapping, patterns of hospital care. 
Critics describe them as uneconomic 
and ineffective. Partisans admit there is 
room for improvement.” 

The Commission feels that integra- 
tion can be achieved in a democratic 
manner and proposes the development 
of a system of hospital councils in each 
state and that small hospitals be or- 
ganically affiliated with larger hospitals 
through board representation, referral 
of patients, interchange of medical 
staff, and exchange of personnel and 
services. 

This section discusses further the na- 
tional need for additional hospital fa- 
cilities. From information available and 
on the basis of formulas devised, the 
report indicates that approximately 
195,000 more beds in general and allied 
special hospitals are needed to serve 
the American people adequately. This 
is almost 40 per cent as many beds as 
are now available in civilian general 
and allied special hospitals —a large 
increase. 

Dr. Bachmeyer frankly states, “It is 
hazardous to venture an estimate of 
what it would cost to build and equip 
the hospitals to house these additional 
beds. Under present conditions a con- 
servative estimate would approximate 
$1,800,000,000. This figure represents 
about 80 per cent of the present ‘book’ 
or depreciated value of existing and 
allied special hospitals. It is approxi- 
mately 40 per cent of the estimated re- 
placement cost of existing hospitals of 
this type at an estimated average of 
$9,200 per bed for construction and 
equipment. It is evident that a large 
number of hospitals now in use need 
replacement or remodeling so that a 
capital investment need of $1,800,000,- 
000 is conservative. 

“Tt is equally hazardous to venture 
an estimate of operating costs,” Dr. 
Bachmeyer continues, “for, on the 
basis of the data compiled from the re- 
ports of hospitals for the year 1945, 
these additional facilities, occupied to 


24 


75 per cent capacity, would add about 
$375,000,000 to the nation’s hospital 
bill. This sum is more than one third 
of the total expense of operating gen- 
eral and allied special hospitals during 
the past year, but the benefits which 
would be derived by the people through 
improved health would fully justify the 
expenditure.” 

It is urged therefore that in planning 
their future development, all hospitals 
should give serious consideration to the 
community need for hospital health 
services. Too many hospital authorities 
have thought only in terms of their own 
institution and its interests rather than 
of the entire community. 

Section Seven which is an addendum 
to the actual report contains four chap- 
ters dealing with 


1. The historical development of hos- 
pitals in the United States; 

2. Past and current methods of 
financing hospital care; 

3. The legal basis for the operation 
of hospitals; 

4. The relationships of hospitals with 
governmental and voluntary health 
agencies. 

The Commission recognizes the fact 
that the report which it has made rep- 
resents only one phase of the work that 
has been done. The report contains nu- 
merous recommendations, which, if fol- 
lowed, will have lasting and, it is hoped, 
beneficial effect upon the development 
of hospital service in the United States. 


State Studies 


The greatest benefit, however, to be 
derived from the Commission’s activi- 
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ties, will result from the studies and 
the planning that are now in progress 
in the various states. 

All but one or two of the states have 
taken action of one kind or another, in 
order to conduct comprehensive studies 
of their hospital facilities and needs. 
The latest information which I received 
from Mr. Ronald B. Almack, Research 
Analyst, American Hospital Associa- 
tion, is to the effect that, 

1. Forty-one states are making, or 
have made, surveys; 

2. Nine’ states completed their stud- 
ies in time for the data collected to be 
incorporated in the Report of the Com- 
mission on Hospital Care; 

3. Five states have completed their 
surveys since the Commission’s report; 

4. Seven states (name states) -are 
not, up to the present time, making a 
survey, although five are planning to 
do so. 

These surveys are of the utmost im- 
portance and hold the greatest promise 
for the future of our hospitals. Hospital 
authorities, administrators, and the 
public generally, should give full sup- 
port and co-operation. 

State plans may curb the ambitions 
of some institutions, but with unbiased 
planning, which will be better assured 
if out state hospital associations and 
those interested in the general welfare 
are alert, there is now an opportunity 
to provide for an adequate service, 
equitably distributed for the good of all 
citizens. 

In conclusion, gentlemen, I would 
like to leave with you one thought, 


1And the District of Columbia. 
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which I believe is of great importance 
to you, as the Representatives of your 
Bishops for hospitals, and which, if it 
is translated into action, will greatly 
assist the hospitals you represent in 
your dioceses, and that is, “become ac- 
tively engaged in the survey work of 
your own state.” If the study has been) 
completed, make every effort to be ap 
pointed to the Commission, Committee) T 
or Study Group, whose responsibility it) tion 
will be to project the information col-)_ 
lected in your study into a long-term), 
state hospital plan. When enabling leg-) Pres 
islation is passed in your state to per-).,._ 
mit the state to qualify under Publi 
Law 725 (The Hospital rl eat 








Act), no doubt provision will be made _ 

. : Hill- 
for an Advisory Committee to the State; oon 
Agency which will be responsible for), 


the administration of the Act on a state ve 
level. I am fully convinced that we 
should make every effort to obtain such g 
appointments and then become actively) op 
engaged in the work of the committee) ape 
as it is only in this manner that we will); 


be able intelligently and effectively to 


pon 


. . tion 
protect the interests of our Catholic atall 
hospitals. in 
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“Caritas Christi urget nos” 


The Executive Board of the Catholic Hospital Association of the United States and Canada is pleased to announce 


that under the patronage and by the invitation of His Excellency, the Most Reverend Richard J. Cushing, D.D., 
LL.D., Archbishop of Boston, the Thirty-second Annual Convention of the Association will be held at Mechanics’ 
Hall, Boston, Massachusetts, Sunday to Thursday, June 15 to 19, 1947. 
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THE Hospital Survey and Construc- 
‘tion Act was passed by both the Senate 
and the House of Representatives of 
the 79th Congress and was signed by 
/President Truman on August 13 of 
this year. It is now officially known as 
Public Law 725, but is more familiarly 
known to most of us as S. 191 — the 
Hill-Burton Hospital Survey and Con- 
struction Act, so designated when in- 
* troduced and routed through the Senate 
‘and House for consideration. 
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‘sponsored by Senator Robert F. Wag- 
pe early in 1939 and provided for the 


> wil yexpenditure of approximately 950 mil- 


lion dollars to be used for the construc- 
° tion of hospitals and the providing of 

“Smedical care. These expenditures were 
to be largely in the form of federally 
regulated grants-in-aid to the states. 
This bill died in Committee. 

The highly controversial Wagner- 
Murray-Dingell Bill for compulsory 
hospital and health care was first pre- 
sented to Congress in June, 1943, as 
Senate Bill 1161. It was proposed as 
an amendment to the Federal Social 
Security Act, and provided for a survey 
of existing hospital and health facilities 
and for the granting of funds for the 
‘construction of additional hospitals and 
“health centers among its many provi- 
sions to take care of the individual 


| citizen from birth until death. 








» Ever since Bismarck established 
compulsory health care in Germany be- 
fore the turn of this century, provision 
for such care has been tied up with 
‘programs for establishing and expand- 


ing hospitals and health centers to fur- 
Snish the facilities for such care. The 
| Beveridge Plan in England contained 


»such a program. The Social Security 
"Board , through Chairman Altmeyer and 
his research associate Dr. Isador Falk, 


sd favored compulsory hospital and health 


—_—$—— 
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4 **Director of Hospitals, Diocese of Charleston, 725 York 
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The Hospital Survey and Construction Act 
(Public Law 725)’ 


The Reverend George Lewis Smith** 





Background 
I. Review of the Law 
(a) The Federal-State Pattern 
(b) The State Plan 
(c) The Allotment of Funds to States 


II. State Participation 


(a) Hospital Licensing Statute 
(b) Enabling Legislation 





coverage as part of the Social Security 
Act, but their propaganda met with 
considerable opposition. 

The first Wagner-Murray-Dingell 
Bill was introduced with a fanfare of 
publicity -and the support of organized 
labor was solicited. The opposition to 
this mammoth program to embrace all 
the people of the United States from 
“the cradle to the grave” was so great 
that the bill didn’t get to the floor of 
Congress. In each succeeding year since 
1943 revised forms of the Wagner- 
Murray-Dingell Bill have been intro- 
duced both in the Senate and the 
House, and extensive hearings have 
been held before the Committee to 
which the bills have been referred. 

The last revision of the Wagner- 
Murray-Dingell Bill, which was known 
as S. 1606 in the Senate and H. R. 3293 
in the House of Representatives, con- 
tained, among its many other pro- 
visions, the first portion known as 
“Title VI—Grants and Loans for 
Hospital and Health Center Construc- 
tion; Part A — Surveys and Planning: 
and Part B— Construction of Hos- 
pitals and Related Facilities,’ which 
provided in somewhat different form 
for many of the features of the Hill- 
Burton Hospital Survey and Construc- 
tion Act. The Wagner-Murray-Dingell 
Bill introduced in the 79th Congress 
has died in Committee, but its sponsors 
probably will have another revision 
ready to be introduced in both Houses 
when the 80th Congress convenes. 

The objections to the various ver- 
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sions of the Wagner-Murray-Dingell 
Bill were directed mostly toward its 
other provisions, and the provisions for 
the Hospital Survey and Planning and 
for the construction of hospitals and 
related facilities met with much sup- 
port. The sponsors of S. 191 took ad- 
vantage of this in drafting their Act 
as a separate piece of legislation. If it 
were not for the threat of the Wagner- 
Murray-Dingell Bill it might have been 
more difficult to pass the Hill-Burton 
Act. 
An Epoch in Hospital History 

As Father Schwitalla pointed out in 
the March, 1946, issue of HospiTaL 
Procress, the passage of the Hill-Bur- 
ton Bill, formerly known as S. 191, and 
now designated as the Hospital Survey 
and Construction Act (Public Law 
725) marks an epoch in hospital his- 
tory. It was the first time that a bill 
initiated, developed, and perfected by 
any of the Hospital Associations was 
passed in Congress. It was also the first 
time that pending hospital legislation 
had the unanimous approval and sup- 
port of the American Hospital Associa- 
tion, the American Protestant Hospital 
Association, and the Catholic Hospital 
Association. In the words of Father 
Schwitalla: “For the first time also in 
the history of hospitals in this country 
was a measure of attention given in a 
legislative program to both the tax- 
supported and the voluntary hospitals. 
For the first time, finally, in hospital 
history, was it possible to embody in 
hospital legislation certain highly de- 
sirable features, such as the safeguard- 
ing of the rights of the individual in- 
stitution or project in a large state-wide 
program, the establishment of new in- 
stitutions not on the basis of a sporadic, 
a haphazard, or an unplanned program, 
but on the basis of a long-range, care- 
fully thought out program; and other 
features dependent upon those just 
mentioned. It is no exaggeration to say 
that for these various reasons the 
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passing ot . .. S. 191 really marked 
an epoch in hospital history in the 
United States.” 

The Catholic Hospital Association 
endorsed the intent and purpose of the 
bill from the beginning, but suggested 
certain amendments which pertained, 
first, to putting further emphasis upon 
the voluntary, as contrasted with tax- 
supported hospitals; secondly, giving 
greater responsibility to the Federal 
Hospital Council and to the State Hos- 
pital Council; thirdly to further safe- 
guard the relative facilities and re- 
sources for the care of the sick in the 
voluntary, non-tax-supported hospitals, 
in addition to the official, tax-supported 
hospitals. As Father Schwitalla states: 
“With reference to all of these points, 
there is . . . what might be called a 
Catholic frame of mind —a frame of 
mind which favors liberty rather than 
interdependence, liberal interpretations 
rather than coercive interpretations, 
and freedom from supervision, rather 
than government control.” 

The Hospital Survey and Construc- 
tion Act as it was finally passed has 
been somewhat changed from its 
original form as first introduced. As 
Mr. William A. Montavon, Director 
of the Legal Department of the Na- 
tional Catholic Welfare Conference, 
pointed out in his article in the Sep- 
tember, 1946, issue of HospmTaL 
PRoGREss, the present law is a well- 
edited document, and contains very 
little superfluous language. This is 
probably due, at least in part, to the 
precise mind of Senator Robert Taft, 
who was a minority member of the 
Senate Committee, but who was almost 
indefatigable in his efforts on behalf 
of this legislation. The Act itself is 
integrated into the Public Health 
Service Act of July 1, 1944, by adding 
to that Act a new Section designated 
as “Title VI—Construction of 
Hospitals.” 

Section 601 of the Act specifies the 
Federal-State pattern of this legisla- 
tion. It states succinctly that its pur- 
pose is to assist the several states to 
inventory their existing hospitals, to 
survey the need of the construction 
of hospitals, and to develop programs 
for construction of such public and 
other nonprofit hospitals as will, in con- 
junction with existing facilities, afford 
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the necessary physical facilities for 
furnishing adequate hospitals, clinic, 
and similar service to all their people; 
and to construct public and other non- 
profit hospitals in accordance with 
such programs. 

It is to be noted that nonprofit 
voluntary hospitals are entitled to par- 
ticipate in this program as well as 
governmental institutions. Some _ hos- 
pital officials have been apprehensive 
lest, as was stated in the November, 
1946, issue of Hospitals under the Hill- 
Burton Act some government official 
will call around with a padlock for the 
front door of a voluntary hospital with 
a sign that reads: “This hospital does 
not quite fit into our master plan and 
so it must be closed!” The Hill-Burton 
Act does not authorize any such com- 
pulsion. Nearly all existing voluntary 
nonprofit hospitals will fit into the 
state-wide plan, and some of them will 
be able to expand with the help of 
grants under the Act. 


State Agencies 


Section 612 provides that each State 
must designate a single state agency 
as the sole agency, and for a State 
Advisory Council to be composed of 
representatives of various categories to 
consult with the state agency in carry- 
ing out the objectives of the Act. This 
single state agency has the responsi- 
bility for making the inventory and 
survey in accordance with the regula- 
tions of the Surgeon General of the 
United States Public Health Service. 

According to the report of the Wash- 
ington Service Bureau of the American 
Hospital Association, contained in the 
November, 1946, issue of Hospitals, 23 
states have already reported to Surgeon 
General Thomas Parran that they have 
designated state agencies for the sur- 
vey and planning. Some states have 
utilized existing state agencies, as the 
state departments, of health, while 
others have set up special boards or 
commissions. Those states which have 
not yet passed enabling legislation de- 
signating some single state agency will 
probably endeavor to do so during the 
next legislative session. 

Section 613 limits the federal grant 
for the inventory and survey to one 
third of the cost to the state, with a 
minimum grant of $10,000 to each state. 
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Section 621 authorizes the appropri tion 
ation of 75 million dollars for the fiscal} of 


year ending June 30, 1947, and for each) 
of the four following years for the con) 
struction of public and other nonprofi/ 1 
hospitals. P| 
Section 622 directs the Surgeom 
General, with the approval of the 
Federal Hospital Council to provide by 


pita 
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regulation the number of general hos) app¢ 


pital beds needed in each state; thi 


stat 


number of beds for tubercular patients, com 


mental patients, and chronic- diseast 
patients; the number of public healt] 
centers needed; the general manne 
in which the state agency shall dey 
termine the priority of projects; tht 
general standards of construction an@ 
equipment; adequate hospital facilitie? 
without discrimination as to race o 
creed or color; and general methods o” 
administration. 

It is to be noted that separate hos 
pital facilities for different population 
groups are to be approved if equitably 
provision of facilities and services i 
made on the basis of need, and service 
are of like quality for each such group 
This would allow separate hospitals o 
separate wings or sections in ou 
southern hospitals to provide for th 
needs of the colored people. 

Section 623 provides that a stati 
plan, to be approved, must designat 
a single state agency to administer 0 
to supervise the administration of th 
plan, with authority to carry out th 
plan as specified; provide for an ad 
visory council 
representatives of nongovernmental or 
ganizations, of state agencies, and con) 
sumers of hospital services to consuls 
with the state agency; specify its hos” 
pital construction programs; show thy 
relative need; provide methods of ad 
ministration; define minimum stand™ 
ards for the maintenance and operatiot 
of hospitals which receive aid unde 
this Act; provide that every applican 
for a construction project has an op 
portunity for a hearing before the stati 
agency; make such reports and furnis! 
such information as the Surgeon Gen) 
eral may reasonably require; and rey 
view its program of hospital construc 
tion from time to time, and submit té 
the Surgeon General any modification‘ 
which it considers necessary. 

If any state has not enacted legisla 
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)PrOpri} tion providing for minimum standards 
ae fiscal) of maintenance and operation of hos- 
Or each pitals receiving federal aid under the 
he cong act by July 1, 1948, such state shall 
Mnprohiy not be entitled to any further funds 
under the program. 





urgeo 
of the Apportioning Funds 
vide by, Section 624 provides the formula for 
‘al hos} apportioning the funds among the 
te; thi states upon the basis of per capita in- 
atients come of the state in relation to the per 
discasl capita income in the United States, and 
healt! the population of the state in relation to 
manne the total population in the United 
all de. States. No project can receive more 
ts; th® than one third of the cost thereof from 
on an¢ the federal funds. 
ciliti In the November 20, 1946, issue of 
ace o} Pathfinder News Magazine there is a 
10ds 0 statement that an amendment to the 
Hill-Burton Hospital Survey and Con- 
te hos struction Act will be introduced at the 
ulatioy next Session of Congress to change the 
uitabl one third limitation to two thirds 
ices j mainly to help the poorer states. Under 
ervice the law as it now exists, the state with 
group the lowest per capita income receives 
tals o the highest proportionate percentage 
n ou?according to its total population, and 
or th the state with the highest per capita 
income receives the lowest percentage 
according to its total population. 
Section 625 provides for the method 
of an applicant to obtain approval for 
funds. A public or nonprofit applicant 
ut th wanting to obtain assistance to con- 
in ad Struct a hospital under the Act must 
ontails select a project listed on the plan pro- 
tal or duced by the state survey. The formal 
d con. application is forwarded to the Surgeon 
aoe General through the state agency and 
s hog) must contain a description of the site; 
w th evidence of valid title; plans and 
of ad Specifications; assurance of financial 
stand» Support for the completed project; and 
ratios aSsurance that the prevailing wages of 
unde” the locality for construction will be 
lican)) Paid. 
n op. 
stat 
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Aid to All Hospitals 


The Surgeon General shall approve 
nis!” the application if it meets the require- 
Gen} ments and one third the cost is avail- 
d re able from the state’s allotment, and if 
struc’ the state agency recommends that it 
uit t© is entitled to priority over the other 
tions projects within the state. The Surgeon 
General cannot disapprove an applica- 
gislay tion recommended by the state agency 
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without giving the latter the . oppor- 
tunity for a hearing. 

Where the state is not authorized by 
law to make payments to nonprofit ap- 
plicants (e.g., where the state consti- 
tution prohibits payments of public 
funds to any creed or denomination) 
the payments may be made directly to 
the applicant with the approval of the 
state agency. 

In case of sale or transfer of title 
within 20 years to anyone not qualified 
to obtain funds under the Act, or in 
case the hospital ceases to be a non- 
profit hospital, the federal government 
may recover one third of the current 
value from either the transferor or 
the transferee. 

Section 631 defines the terms of the 
Act. 

Section 632 provides that the Sur- 
geon General may withhold certifica- 
tion of payment to a state agency 
for non-compliance with the provisions 
of the Act, but that the state agency 
may appeal to the United States Circuit 
Court of Appeals, which has jurisdic- 
tion to affirm or reverse the action of 
the Surgeon General. A further appeal 
may be taken to the United States 
Supreme Court from the Circuit Court 
by a writ of certiorari or by certifica- 
tion under Sections 239 and 240 of 
the amended Judicial Code. 

Section 633 provides for the Federal 
Hospital Council and defines its powers 
and responsibilities. (Monsignor John 
Bingham, Director of Hospitals for the 
Archdiocese of New York, and Vice- 
President of the Catholic Hospital As- 
sociation, is a member of this Federal 
Hospital Council. ) 

Section 634 provides for Conferences 
of state agencies and the manner of 
calling them into session. 


No Federal Supervision 


Section 635 contains a_ provision 
similar to one in the Lanham Act. It 
states: “Except as otherwise specifi- 
cally provided, nothing in this title 
shall be construed as conferring on any 
federal officer or employee the right to 
exercise any supervision or control over 
the administration, personnel, main- 
tenance, or operation of any hospital 
with respect to which any funds have 
been or may be expended under this 
title.” 
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As has been hereinbefore stated, any 
state, in order to participate in the 
provisions of Public Law 725 must 
create or designate a single state 
agency to comply with the provisions 
of Sections 612 and 623. An existing, 
established state agency may be desig- 
nated to fulfill this function or a new 
agency may be created. Whichever 
method is followed, the single state 
agency must be legally authorized to 
comply with the provisions specified in 
Sections 612 and 623. 

In making the Inventory and Survey 
required under Section 623, the state 
agency may be aided by the Hospital 
Schedules of Information of the Com- 
mission on Hospital Care although this 
is not legally required. 

Section 623 provides: “If any State, 
prior to July 1, 1948, has not enacted 
legislation providing that compliance 
with minimum standards shall be re- 
quired in the case of hospitals which 
shall have received Federal Aid under 
this title, such state shall not be en- 
titled to any further allotments under 
Section 624.” 

While it is to be noted carefully that 
the above section requires the state to 
enact legislation providing that com- 
pliance with minimum standards of 
maintenance and operation be required 
only in the case of hospitals which 
have received federal aid thereunder in 
order to receive further funds after 
July 1, 1948, most states which do not 
already have hospital licensing acts 
probably will enact a general Hospital 
Licensing Act applicable to all hos- 
pitals whether they receive federal aid 
under Public Law 725 or not. 


Licensing Laws 

Many of you have received copies 
of the proposed Model Law to License 
Hospitals recommended for enactment 
by state legislatures, which was pre- 
pared by the Model License Law Com- 
mittee of the Council of Government 
Relations of the American Hospital As- 
sociation. This draft designates the 
State Department or Board of Health 
as the licensing authority. While this 
may be desirable in those states where 
the State Department or Board of 
Health is free from politics and poli- 
tical influence, it would be much safer 
for our Catholic hospitals in most 
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cases to have a non-partisan Hospital 
Licensing Council or Board pass upon 
the applications and to have the State 
Board of Health merely issue the 
licenses upon recommendation of the 
nonpartisan Hospital Licensing Com- 
mission. It is suggested that such a non- 
partisan Hospital Licensing Commis- 
sion consist of representatives of Hos- 
pital administrators, the medical pro- 
fession, nursing, dentistry, architecture, 
capital, labor, public welfare, and the 
State Board of Health. 

Another weakness of the proposed 
model law is that it purports to es- 
tablish and enforce basic standards of 
care and treatment in hospitals and 
also for the construction, maintenance, 
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and operation of hospitals, but no 
broad, basic standards to serve as guide 
posts are specified in the law, thus 
leaving the way open for the Hospital 
Licensing Agency to make regulations 
under the blanket grant of power which 
may be detrimental or unfair to our 
Catholic hospitals. 

If the basic standards are fair and 
reasonable our Catholic hospitals 
should have no great difficulty in quali- 
fying for licenses under the same tests 
which are applied to other hospitals. 

It is extremely important for the 
Bishops’ Representatives to be either 
represented on the groups drafting the 
proposed licensing.laws for your re- 
spective states, or else to have some- 


Personnel Policy and Practice’ 


1. A Vital Factor in Hospital 
Administration 


PERSONNEL management is a vital 
factor because of its nature and current 
conditions. 

A. It involves the task of teaching, 
training, supervising, paying, and sat- 
isfying a force of more skilled, profes- 
sional, and technical workers that out- 
numbers the daily patient load two to 
one in many hospitais. 

B. The job is especially complicated 
today by reason of manpower shortages, 
economic upheaval, and social unrest. 

If the hospital is to recruit and to 
maintain efficient personnel, personnel 
management — with or without unions 
— must be recognized by administra- 
tors of large and small hospitals alike 
as a technical and indispensable func- 
tion of top policy-making hospital ex- 
ecutives. The operation of the modern 
hospital is big business. Personnel 
problems must be met with the same 
amount of skill, judgment, and profes- 
sional know-how as any and all other 

hospital problems. 


*Catholic Hospital Conference of Bishops’ Representa- 
tives, Hotel Stevens, Chicago, Ill., Dec. 6, 1946. 
**Dean of Religion, College of the Holy Names, 2808 


Lakeshore Ave., Oakland, Calif. 


The Reverend Bernard C. Cronin, Ph.D.** 


2. The Elements of a Program 

Hospital Institutes, literature, and 
conversation on personnel management 
reveal attempts to apply the research 
techniques and practices of commercial 
industry to the hospital field. The re- 
sult is the development of a personnel 
program embracing: Employment Pro- 
cedure, Wage and Salary Schedules, 
Time Schedules, Merit Plans, Welfare 
Plans. 

No experienced business man would 
guarantee any such a program to be 
perfectly foolproof. Few employees in 
a free democratic society can be 
counted on to submit to a personnel 
program, however paternalistic, where- 
in policy is assumed to be the exclusive 
responsibility of management, and ef- 
ficiency the exclusive responsibility of 
the personnel. All who accept the doc- 
trine of original sin readily can under- 
stand that there can be no simple, 
magic formula which will produce the 
clear-cut answer to harmonious man- 
agement-personnel relations. 

The lack of any scientific pattern of 
good personnel behavior, however, does 
not preclude the possibility of achiev- 
ing satisfactory personnel relations. 
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one on whom you can rely to keep yoyman 
informed about the matter. These bilkfsatis 
probably will be enacted in most stategjthat 
which do not now have hospital licens§for | 
ing acts during the 1947 sessions of the cent 
legislatures. A 
Our Catholic institutions need nojjessé! 
fear fair and reasonable licensing pro™e 
visions, for, if others can qualify unde ital 
them, certainly our Catholic hospitals 
ought to be able to do so; but we must than 
be on our guard to prevent the passage/S° 
of licensing legislation which will give) t@4v 
the Licensing Board the authority un. & 
reasonably to interfere in the internal ¢™P 
management of our institutions or im.)both 
pose undue hardships on them. pas 
Shims 
Nand) 
Vrelat 
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Satisfactory personnel relations depend #PPli 
not so much on content as on the ap- ©COM' 
proach to the program. If personnel ticul: 
policy program and problems are ap- ©9204 
proached from the point of view of jus- 5° 
tice —a point of view that differenti- T°dU 
ates the employee from a piece of Put 
equipment and regards him or her as a efor 
responsible human being — then hospi- V4" 
tal management can proceed with q teach 
clear conscience to share with personnel 
its responsibilities to the sick. If con- 
siderations of commutative and social. W: 
justice are the determinates of the es- lem 
sential elements of a personnel pro- dumy 
gram —then hospital executives can|Jt is 
be satisfied that they are doing the will becat 
of God, that they are operating a real @nd \ 
Christian charitable hospital and not a has s 
philanthropic institution for patients at the < 
the expense of its personnel’s human @nd t 
rights. C10 
Aside from the fact that ethical per- €&t 
sonnel policy pays off in this world and/f™Pl« 
in the next, consistency would seem to} nand 
require that any distinctly Catholic or?'Y'"8 
Christian hospital base its personnel ™4nd 
practice on moral principle no less than)}2"8" 
its medical and surgical practice. More- 
over, a sincere effort to base personnel n 
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ep yousmanagement on morality might help to 
se billassatisfy doctors, nurses, and workers 
 statesithat hospital management’s demands 
licensifor decent medical practice and a de- 
of thecent day’s work are genuine. 

» Assuming that justice is the most 
essential element in personnel manage- 
Hment, I can think of no phase of hos- 
-undempital work wherein the Bishop’s Rep- 
spitals esentative might more aptly function 
e mustithan in the field of personnel. By rea- 
eat of his seminary training in commu- 
€ 






ed not 
1g pro- 







assag —s . : 
ll give tative and social justice he is qualified 
ty un. to give moral guidance in employer- 
1ternal employee relations, and the relations of 
or im-jboth to the community. Moreover, he 
as a mandate from the Holy Father 
Shimself, particularly Pope Leo XIII 
d Pius XI, to interest himself in those 
"relationships. In his capacity as the 
‘Bishop’s Representative he is neither 
need nor employee and therefore 
‘is in a position to judge impartially the 
‘actions of both. 
4 Though we may be all agreed on the 
principles of commutative and social 
). . * justice, it must be distinctly understood 
“that the same degree of unanimity can- 
not be expected with respect to the 
epend application of those principles. Existing 
1e ap- economic and social forces in our par- 
sonnel ticular geographical areas do and will 
‘e ap- continue to influence the respective per- 
yf jus- sonnel programs of hospitals. Prudence 
renti- Tequires cognizance of those factors. 
ce of But this challenge must constantly be 
r as q Pefore us — to what extent can we ad- 
hospi- Vance in the hospital field the social 
ith a teachings of the Church? 
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‘con. 3 Trends in Salary and Wage Levels 


social With the demise of controls the prob- 
re es lem of wages and salaries has been 
pro- dumped into the lap of management. 
; can dt is a problem of universal concern 
e will because the universal trend in salary 
1 real and wages is upward. The A. F. of L. 
not a has set for its "46-47 main objective 
nts at the 30-hour week at prevailing rates 
uman @nd time and a half for overtime. The 
.L0. probably will seek a 25 per 
| per- rent increase in wages. Government 
J and/™ployees and the unorganized will de- 
™ op increases to meet rising cost of 
ic orVing. We may expect a general de- 
onneli@2nd for wage and salary increases 
than/?@"ging from 15 to 25 per cent. 
_ The elimination of price ceiling does 
j Pot mean that we are left entirely at 


fore- 
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sea in the determination of wages and 
salaries. The directives of the Church 
in this regard still bind in conscience. 
According to the natural law as offi- 
cially interpreted by the Popes and the 
Bishops of this country, the first obli- 
gation of the employer is to pay a living 
wage or salary to his employees. 

For the average male employee this 
is a family wage, i.e., one which will 
provide him, his wife, and children 
frugal comfort for today and savings 
for tomorrow. For the average female 
employee this is a wage that will pro- 
vide the individual away from home 
frugal comfort for today and savings 
for tomorrow. If a large percentage of 
the female personnel is obliged to sup- 
port dependents, an attempt might be 
made to include them under some sys- 
tem of Family Allowance. The system 
would entail the creation of a fund by 
employer contributions according to a 
percentage of the payroll or number 
of employees and bonus distribution on 
the basis of family obligations. It 
should be borne in mind that, besides 
basic rates, “fringe payments” such as 
group bonuses, paid vacations, paid 
holidays, shift differentials, pension al- 
lowances, and free hospital and medical 
care, help to constitute a living wage. 
Such payments are also recommended 
as a help, 

a) To stabilize operations since they 
tend to check turnover which involves 
slowdowns due to the necessity of con- 
stantly training new personnel. 

6b) To offset public opinion that hos- 
pitals are exploiting their Social Secur- 
ity tax exemption at the expense of 
their personnel. 

The principle of the family wage is 
generally accepted today, but the con- 
crete estimate of the ethical minimum 
differs from time to time and from 
place to place. As an aid to determin- 
ing the money measure of a living 
wage, it is suggested that you consult 
the cost of living indexes compiled by 
U. S. Department of Labor and your 
respective State Department of Labor. 
The Industrial Relations Branch, Bu- 
reau of Labor Statistics, U. S. Depart- 
ment of Labor, Washington 25, D. C., 
will send to you on request a recent 
publication dealing with methods of 
adjusting wages to cost of living in 
various sections of the country. 
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The plea that there are no profits, 
in itself, will not excuse any hospital 
from its obligation to pay a living wage. 
While no hospital is obliged to place 
itself into debt or out of business, in an 
effort to meet this obligation, no ex- 
pansion can be justified at the expense 
of the just claims of personnel to a 
living wage. Because neither the worker 
nor the service he or she performs is 
owned by management, hospital admin- 
istrators are not free to place any 
worker or his or her service at the dis- 
posal of the sick in the name of charity 
at the expense of justice. When any 
hospital finds that it cannot meet the 
obligation of a living wage, it should 
call on public authority for subsidies, 
or better yet, call upon its own person- 
nel for greater efficiency. 

The method of increasing efficiency 
is of paramount importance. The 
method suggested here is based on the 
writings of scholars and the experience 
of successful corporations, and is in 
keeping with the recommendation of 
Pope Pius XI that labor is given a 
voice in management. 

A. A committee, consisting of an 
equal number of top hospital manage- 
ment representation, including super- 
visors, and an equal number of person- 
nel representation, including rank and 
file, should be set up. This committee 
should: 


1. Select a management represent- 
ative as chairman and a personnel 
representative as secretary. 

2. Meet at regular intervals. 

3. Conduct meetings in an infor- 
mal atmosphere. 

4. Handle such matters as bottle- 
necks, care of equipment, conversa- 
tion, and salvage. 

5. Keep some records of each 
meeting. 

6. Keep efficiency records so that 
the benefits of the plan can be ascer- 
tained. 


B. This Management-Personnel Ef- 
ficiency Committee may delegate to a 
subcommittee of similar composition 
the task of developing a simple job rate 
structure. The subcommittee should: 


1. Establish a workable and sound 
definition of each job, the respective 





functions of every job and their mu- 
tual or joint functions.’ 

2. Establish wage and salary dif- 
ferentials between different jobs in 
accord with the canons of propor- 
tionate justice, i.e., on the basis of: 
a) greater efficiency; 5) sacrifice en- 
tailed in preparation for the job or 
the debilitating nature of the work; 
c) scarcity. 

3. Establish an hours schedule 
with due consideration for health 
and practice of religion of the per- 
sonnel and with special concern for 
the continuous operation of the hos- 
pital. 

4. Concern itself with vacation 
provisions. (More than four fifths of 
the employees in private industry 
throughout the U. S. are eligible for 
vacations with pay, provided that 
they have met stipulated require- 
ments as to length and regularity of 
service. ) 

5. Concern itself with sick leave 
provisions. (Sick leave provision 
with pay is not uncommon today. ) 

6. Concern itself with the estab- 
lishment of a health and welfare 
plan. (Assistance in this project may 
be obtained from the National 
Health and Welfare Retirement As- 
sociation, Inc., 441 Lexington Ave., 
New York 17, N. Y.) 

C. The Management-Personnel Effi- 
ciency Committee might further dele- 
gate to a subcommittee of similar com- 
position the task of devising a merit 
system and grievance machinery. 

1. The merit system is required to 
provide a basis for promotion, trans- 
fers, and discharge. Morals and mo- 
rality require that it be based on 
employment records, seniority, i.e., 
attendance, remuneration, and effi- 
ciency. 

2. Grievance procedures ranging 
from informal “on the spot” settle- 
ment to voluntary arbitration are 
required to handle disputes arising 
from personality classes or job re- 
sponsibilities. 

The concept of personnel manage- 
ment presented above is nothing short 
of ambitious yet short of the fantastic. 
It presents a challenge to hospital man- 
agement to recognize personnel man- 


1The publication Salaries by the Research Bureau Social 
Planning Council of St. Louis, 613 Locust Street, St. 
Louis, Mo., will prove helpful in this task. 
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agement as a vital factor in adminis- 
tration. It merely requires a sincere 
effort to apply the techniques of sound 
business and the principles of Christian 
morality to the problem of personnel. 
The insistence on participation by per- 
sonnel in personnel practices will in 
many hospitals require a break with 
the past. Hospital management must 
accept the challenge presented here. 
The alternative is to face the prospect 
of finding union leaders at the hospital 
door demanding the right to represent 
hospital employees in personnel policy, 
program, and problems. 


4. Relations With Labor Unions 


If hospital employees choose to bar- 
gain collectively through representa- 
tives of their own choice — that is their 
own business. If such be their desire 
they can find support for their organi- 
zational activity in morality, jurispru- 
dence, economics, and sociology. 

A. Moral grounds. There is nothing 
in encyclical insistence on the right of 
labor to organize that even implies that 
the principle of association shall not 
apply to hospital employment. More- 
over, equity would seem to require that 
hospital employees be allowed to do 
what hospital owners and administra- 
tors do. The former appoint adminis- 
trators to represent them. The latter 
associate with other administrators, 
e.g., in conferences. . 

B. Legal grounds. While the legal 
guarantees afforded collective bargain- 
ing rights under the National Labor 
Relations Act may not be extended to 
hospital employees, courts have granted 
to workers long before the N.L.R.A. 
recovery of damages under collective 
bargaining contracts and granted in- 
junctions to either employers or unions 
to compel observance of collective 
agreements. Successful court action 
against the attempt of any Labor Rela- 
tions Board to extend legal guarantees 
to collective bargaining rights of hos- 
pital employees will not make their 
unionization illegal nor will it check it. 
Unionization has grown among public 
employees even though the N.L.R.A. 
explicitly excludes such employees 
from its coverage. Incidentally, at- 


_tempts to settle personnel problems by 


litigation inevitably involves worthless 
expense. No constructive contribution 





to harmonious personnel relations h 
ever resulted from litigation. 

C. Economic grounds. Hospital em 
ployees suffer from the same ills as d 
workers in commercial employmen 
The impossibility of individual bargain 
ing in the modern hospital setups i 
obvious. 

D. Social grounds. The urge for col 
lective bargaining is too deeply roote 
to be retarded. It would seem to be the 
better part of valor to accept collectivé}jmi 
bargaining as a characteristic featur 
of twentieth century personnel policy 
and as an integral part of this thin 
called free enterprise under a dem 
cratic process. 

It may be of some interest to not 
that organized employer and employ 
relationships culminating in signing 
formal collective contracts is not the 
only type of collective bargaining 
Agreements reached can be incorpo ( 


rated: a) In existing rules of new reall 



















policies or procedures; 5) In new res 

lutions and regulations with or withou’ 
reference to the union but with recogni 
tion of bilateral understanding. ’ 


O 


5. Strikes in Hospitals 


It is not for us to say that we wil 
or will not grant the right of hospita 
employees to strike. The attitude i- sc 
taken for the following reasons: in th 
1. The Church teaches that the righ gyjt , 
to strike flows from the very natut(fepo 
and dignity of man. 1935 
2. It has been demonstrated time ant pres¢ 
time again that no mere denial of th 7, 
right. to strike will of itself preven was | 
strikes if workers regard their grievion S 
ances sufficiently great to assume théqiscy 
risks. Heal 
3. It would be most difficult to re abilit 
strict the denial of the right to strik@sjons 
to hospital employees. Actually a striki terni 
by outside workers, e.g., utility an(Uner 
transportation workers, could caussyray 
more inconvenience to the sick and in calle 
terfere more seriously with hospitathe 
operation than a strike of hospital em made 
ployees engaged in housekeeping fun¢ Conf 
tions. ‘of V 
4. The dictum “one cannot striké;work 
against the sick” has been regarded to A 
commonly by hospital administrator plan 
as a substitute for a personnel policy. — 
5. There is dual responsibility iftives, 1 
every strike. The moment the employ) conten 
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s present their demands and employ- 
refuse the demands — then the em- 
loyers also strike. A strike by any 
oup must be judged according to the 
xigencies of the case and the actions 
f both the employer and employees 
ust be weighted by the same moral 
ws. 
While we cannot grant or abrogate 
he right to strike, we can and we must 
sist that the exercise of that right be 
imited out of considerations for the 
ommon welfare and the sick. The 
trike should be condemned to insig- 
ificance in hospital service. All state- 
ents on personnel relations should 
pecifically state that there shall be no 
esort to the strike or lockout. Unions 
f hospital employees, particularly the 




















vithow 
ecogni 


ve wil 
ospita 
ude i- SOCIAL SECURITY as we know it 
__ in the United States originated as a re- 
e righ sult of the Economic Conference which 
natutfeported to President Roosevelt in 
1935. On this Report was based the 
n€ an(present law. 
of th’ Twenty years earlier, in 1917, there 
revenl was held in Washington the Conference 
&tl€Vion Social Insurance. This Conference 
ne thitiscussed Workmen’s Compensation, 
Health Benefits and Insurance, Dis- 
to ré ability and Old Age Insurance, Pen- 
— and Retirement Allowances, Ma- 
strikiternity Benefits and Mothers’ Pensions, 
y an(Unemployment and Savings Bank In- 
caus"surance; et cetera. This Conference was 
nd in called for discussion only, and, unlike 
spitathe Economic Conference of 1935, 
al — no specific recommendations. The 
func Conference of 1917 under the auspices 
yof Woodrow Wilson laid the ground- 
strik@work for the Conference of 1935. 
ed to A Social Security plan primarily is a 
ic under which society attempts to 





icy. 
y .§ “Catholic Hospital Conference of Bishops’ Representa- 
tives, Hotel Stevens, Chicago, IIl., Dec. 6, 1946. 


ty 
) *“*Director, Legal Department, National Catholic Welfare 
rploy » Conference. 
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newly established, should outlaw the 
strike in your constitutions or indicate 
in their contracts that there shall be no 
resort to the strike weapon. 

On the other hand, the demand that 
hospital employees voluntarily abdicate 
the use of labor’s traditional and fore- 
most enonomic weapon imposes upon 
hospital management the obligation to 
compensate its personnel for this limi- 
tation. Management takes on the added 
responsibility for the establishment of 
adequate machinery for the peaceful 
settlement of grievances and disputes. 


To sum up: 
This paper is based on the assump- 
tion that neither the one nor the other, 
neither hospital management nor hospi- 


ocial Security—Old Age and Survivors 
nsurance—and the Tax Exempt Status 
ot a Catholic Hospital’ 


redistribute the national income to pro- 
vide a minimum layer, a floor below 
which individual income may not fall. 
It is not annuity insurance in the usual 
sense. 

Extent of Social Security 

The recipients of Social Security 
benefits are of three classes: 

a) Those who receive no income, or 
only inadequate income, that is, those 
whose income is lower than the basic 
level. Relief is provided to these under 
special plans of public assistance; 

6b) Those who are temporarily with- 
out income due to disability or lack of 
opportunity to work. Relief is provided 
to them through an unemployment 
compensation plan; 

c) Those who have attained retire- 
ment age or total disability. Relief is 
provided to these and their dependents 
through Old Age and Survivors Insur- 
ance. 

As of October 31, 1946, there were 
on the books of the Social Security 
Board 86,345,000 Old Age and Sur- 
vivors Insurance accounts. Of these ac- 
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tal personnel is the exclusive heir to the 
effects of original sin. It assumes nei- 
ther the mind nor the heart of manage- 
ment to be so benighted as to miss the 
significance of personnel policy and 
practice in relation to the welfare of 
patients and the human dignity of per- 
sonnel. It assumes neither the mind nor 
heart of personnel to be so corrupt as 
to render employees incapable of ac- 
cepting responsibility to patients and 
to administrators. It is presented with 
the conviction that moral and efficient 
personnel management by those to 
whom God has entrusted the steward- 
ship of Catholic hospital will contribute 
to the salvation of the souls of patients, 
of personnel, of Christianity, and their 
own. 





William F. Montavon** 


counts, 45,570,000 were fully insured 
on June 30, 1946. The average quar- 
terly wage items from 1935 to 1946 
were $7,000,000 approximately. 

These figures, supplied by the Social 
Security Board, show that among those 
paying Social Security taxes, about two 
out of five have acquired no Old Age 
and Survivors Insurance rights. This is 
due to irregularity of wages earned in 
covered employment. Wages earned in 
excluded employments are not subject 
to the Old Age and Survivors Insurance 
tax. People who shift from covered to 
noncovered employment lose the full 
protection of the Social Security law. 
This situation is due to the exclusion 
under the plan of a large number of 
wage earners. 


Workers Not Insured 
By adopting a restrictive definition 
of “employment,” the Social Security 
Act restricts the coverage of the Old 
Age and Survivors Insurance plan to 
only a fraction of the wage earners, ex- 
empting the excluded wage earners and 
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their employers from the payment of 
the Social Security tax for the support 
of the plan. Among those excluded in 
this manner are certain large groups of 
wage earners who doubtless are as 
greatly in need of protection in their 
old age as are the favored group. 
Among those excluded groups are farm 
laborers, domestic servants, Govern- 
ment workers, the self employed, the 
great number of persons employed by 
religious, educational, charitable, et 
cetera, organizations exempt from the 
payment of federal income taxes under 
Section 101 (6) of the Internal Reve- 
nue Code. The employees of the Cath- 
olic hospitals fall into this last group. 

No adequate reason has been given 
for the exclusion of the employees of 
these tax exempt organizations from 
the protection of the Old Age and Sur- 
vivors Insurance plan. Certainly, they 
need this coverage in as great or 
greater degree than do employees of 
profit making industries. The reason 
given when the Social Security law 
was being enacted is that to include 
these employees would give rise to con- 
troversy and problems which would 
disturb the operation of the System in 
its infancy. The hope was held out that, 
sooner or later, a way would be found 
to extend coverage to all wage earners. 
For ten years, the plan has not been 
extened to these excluded employments. 

Of course, legislators and adminis- 
trators have been impressed by the 
protest of tax exempt organizations 
that to subject them to any general tax, 
even for the financing of a compulsory 
Old Age and Survivors Insurance plan, 
would not only breach the principle of 
tax exemption, but might open wide the 
door to governmental interference in the 
internal affairs of the tax exempt organ- 
ization itself. The tax with respect to 
employment continues to be a stum- 
bling block which prevents tax exempt 
organizations from embracing this plan. 

Indeed, exemption from taxation tra- 
ditionally is more than an economic 
advantage. Primarily, exemption from 
taxation is recognition of the social 
value and public character of services 
rendered and a guarantee of the liberty 
of the exempt organization to render 
these services without dictation or med- 
dlesome interference by Government in 
its administration. 
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Some religious organizations look 
upon exemption from taxation as a 
right guaranteed under the First 
Amendment to the Constitution. 


Security and Tax Exemption 


The question before us today refers 
to the tax exempt status of the Catholic 
hospital and the effect on tax exemp- 
tion of the subjection of the hospital to 
the taxes with respect to employment 
collected under the Social Security Act. 
Should a tax exempt hospital be sub- 
ject to the law which requires that it 
collect from its employees a tax on 
their wages and itself pay a like tax 
for the support of Old Age and Sur- 
vivors Insurance? If it is required to 
do this, what, if any, would be the ef- 
fect on the tax exempt status of the 
hospital? 

The National Catholic Welfare Con- 
ference discussed, quite informally, with 
participants in the Economic Confer- 
ence of 1935, what might be the status 
of a tax exempt organization and its em- 
ployees under the proposed compulsory 
universal national social security plan 
to be drafted by the Conference. We 
were advised that the employees of a 
tax exempt organization would be eligi- 
ble for protection under the proposed 
public assistance plan, but that tax ex- 
emption probably would bar these or- 
ganizations and their employees from 
the benefits of the social insurance plan 
to be financed by taxes to be paid by 
both the employer and the employee. 


Universal Coverage Urged 


When the Social Security Bill was 
before the Congress in 1935, a sub- 
committee of the Joint Committee of 
three National Hospital Associations 
went before the Committee on Ways 
and Means and pleaded with that body 
not to exclude the employees of tax 
exempt hospitals, but to develop a legis- 
lative formula under which these em- 
ployees would be eligible for the bene- 
fits of social insurance and which, at 
the same time, would preserve intact 
the tax exempt status of the hospital. 

I was a member of this subcommit- 
tee, and I can report that the plea made 
was listened to with sympathy by the 
members of the Committee on Ways 
and Means. The Committee, however, 
found that to introduce an exception 
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in favor of tax exempt organizatio 
would provoke endless controversy an 
might defeat the legislation. Therefore 
they reported a Bill in which tax ex 
empt organizations were excluded fro 
the Old Age and Survivors Insuranc 
plan. Neither the members of the Co 
mittee on Ways and Means nor the t 
exempt organizations were satisfi 
with this manifest discriminatio 
against an important group of wage 
earners. i 
The 1935 plan called for universall 
coverage of all who were paid wages ir 
employment. To secure universality) 
the power to tax was invoked; and b 
adopting a restrictive definition of the 
word “employment,” not only the em) 
ployees of tax exempt organizations! 
but farm workers, the self-employed. 
domestic servants, government work 
ers, were excluded. In a very real sense” 
the Social Security plan was and still i 
restricted to the “pick of the crop” of 
eligibles. 2 
Experience has shown that this ex 
clusion by definition results in seriou” 
loss to wage earners and to grave ad” 
ministrative problems and difficultie 
because of the persistent transfer fron 
covered to noncovered employment 
Dissatisfaction with the exclusion ha’ 
been at the bottom of labor dispute” 
and has led to strikes in some instances 
The Community Chests and welfare 
agencies along with some religious or: 
ganizations have advocated legislatior 
that would extend coverage to their em 
ployees, but would at the same time 
recognize and safeguard the tax exemp! 
status. These proposals have not hat 
the unanimous support of the excluded” 
organizations. Opposition has been dué 
to (1) fear that the collection of a tar 
on wages would be an onerous ané 
thankless task for a tax exempt organi: 
zation and might result in vexatiou‘ 
intervention by a government~bureat 
in the internal affairs of the tax exemp! 
organization; (2) the claim that hu 
manitarian organizations actually make 
generous provision for their employee? 


and (3) that the tax exempt peck : 


is not responsible for the frequent 
transference of wage earners from non 
covered to covered employment or the 
reverse. Most wage earners are n 

worrying about, or even conscious of) 
their rights under Old Age and Sur) 
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vivors Insurance and do not relish pay- 
ing the tax on their wages. 


Workers Want Coverage 


I have no information that any sub- 
stantial number of employees have at 
any time opposed the extension to them 
of the benefits of social insurance or of 
the Social Security tax. My own lim- 
ited experience convinces me _ that 
where employees have given the matter 
serious consideration, they have felt 
that the present law is discriminatory 
and unfair to them. 

The Social Security Board publishes 
the Social Security Bulletin which is a 
monthly discussion of Social Security 
problems and developments. The Tax 
Foundation in June, 1944, published a 
one hundred and twenty-six page book 
on Social Security, Its Present and Fu- 
ture Fiscal Aspects. In October, 1944, 
the United States Chamber of Com- 
merce published in pamphlet form the 
results of a referendum on Social Se- 
curity in the United States. This refer- 
endum showed that chambers of com- 
merce, throughout the United States, 
members of the U. S. chamber, favored 
extension of Federal Old Age and Sur- 
vivors Insurance to: 

a) Employees of non-profit organi- 
zations, 76.5 per cent. 

b) Government employees, 69.7 per 
cent. 

c) Agricultural employees, 68.4 per 
cent. 

d) Domestic servants, 65.9 per cent. 

e) Other employees not covered, 
68.4 per cent. 

Post-war Economic Studies, No. 6, 
June, 1946, is a pamphlet issued by 
the Board of Governors of the Federal 
Reserve System, the subject of which 
is “Housing, Social Security and Pub- 
lic Works.” This pamphlet is good 
reading. The following quoted from 
this pamphlet is pertinent to our dis- 
cussion : 

“Under the Social Security Act, Old 
Age benefits and dependents’ allow- 
ances are paid to those insured upon 
retirement at age 65. Upon death of an 
insured worker, benefits are paid to the 
surviving children under 18 and to 
mothers, to aged parents if there is no 
widow or child, and to widows when 
they reach 65. Monthly benefits range 
from $10 to a maximum of $85, based 
upon past earnings, length of employ- 
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ment, and number of dependents. The 
average monthly benefit received by a 
retired male worker in 1943 was $25; 
the average worker and his wife re- 
ceived $39. 


Improvements Needed 

“The principal gaps in Old Age and 
Survivors Insurance are lack of cover- 
age for many persons and inadequate 
benefits for those who are covered. 

“Protection should be extended to all 
gainfully occupied and to their depend- 
ents. Large numbers of persons least 
able to provide for their old age or for 
their survivors, including agricultural 
and industrial workers, are outside the 
system. 

“Some thirty million of the fifty-two 
million persons employed in an average 
week in 1944 were in jobs subject to 
old age insurance and some forty mil- 
lion are insured, that is have sufficient 
wages in covered employment for sur- 
vivors insurance to be in force. 

“In addition some four million rail- 
road workers and federal employees 
have their own federal retirement sys- 
tems and about half of state and local 
government employees are members of 
separate retirement systems. Other oc- 
cupational groups are excluded from 
public plans and perhaps eight million 
aged are eligible for compensation. 

“The magnitude of the shift from 
covered to noncovered employment, or 
out of the labor force and back in 
again, is indicated by the fact that 
seventy-four million have some wage 
credits in covered employments, al- 
though only forty million are insured.” 


A Government Liability 


The Federal Reserve Board report 
finds that: 

“Tf the ultimate liability of Govern- 
ment to provide benefits is admitted, 
separate insurance funds are no longer 
necessary. Benefits may be met in 
whole or in part out of general reve- 
nues. Contributions need not be di- 
rectly related to benefits. The choice of 
sources of funds over and above those 
provided by contributions becomes a 
part of general fiscal policy and prob- 
lems of insurance do not exist. 

“Tf social insurance benefits are to 
be paid entirely from funds contributed 
by or for those insured, a choice must 
be made between a pay-as-you-go plan, 
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in which rates are adjusted to meet 
current expenses; and a reserve plan, 
under which level rates provide re- 
serves to meet the increasing future 
liabilities of an old age and permanent 
disability plan, and the potentially 
fluctuating liabilities. 

“It probably would be desirable to 
abandon the contributory system en- 
tirely, but in a comprehensive system, 
benefits could be met in large measure 
from general revenues.” 

“The wider the insurance coverage 
and the more general the understanding 
and acceptance of social insurance as a 
necessary public responsibility that, 
like public education, conveys indirect 
benefits to all members of the com- 
munity, the more appropriate it be- 
comes to draw upon general revenues.” 

After all, a reserve fund which under 
law must be invested in securities is- 
sued by Government which is the in- 
surer could reasonably be compared 
with the reserve fund of a private in- 
surance organization which substituted 
its own promise to pay for the cash 
payments it received from the insured. 
In any event, all the reserve fund 
amounts to is a promise by Govern- 
ment that the general funds of the 
Government will be available to meet 
the obligations to pay benefits that be- 
come due. 

Appearing before the Committee on 
Ways and Means on March 6, 1946, I 
stated the position of the National 
Catholic Welfare Conference on the 
proposal that Old Age and Survivors 
Insurance be made available to the 
employees of Catholic organizations. I 
concluded my statement as follows: 


Recommendations 
“Speaking for the National Catholic 
Welfare Conference, which is the voice 
of the Catholic Bishops in the United 
States, I earnestly recommend to the 
favorable consideration of this Com- 
mittee at this time the following pro- 
posals: 

“1. That the lay employees of non- 
profit agencies be fully covered by Old 
Age and Survivors Insurance under a 
plan which would provide optional en- 
trance on the part of the employer; 

“2. That, when this voluntary ac- 
ceptance of coverage has been effected, 
there shall be full contribution to the 
trust fund by employer and employee; 
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"3, That the law embody a state- 
ment of policy which would adequately 
safeguard the customary and tradi 
tional tax-exempt status; 

“4, That the voluntary acceptance 
have reference solely to lay employees 
excluding the clergy and members of 
religious orders; and 

"5, That provision be made for the 
withdrawal, under defined conditions, 
by any non-profit organization,” 

I feel that, in this recommendation, 

have gone as far as we may pru 
dently go, 

In view of the apparent willingness 
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of the Board of the Federal Reserve 
System to approve an Old Age and 
Survivors Insurance benefit system to 
be financed from funds raised by gen- 
eral taxation, I have no doubt that con- 
tinued opposition to extension to non- 
profit organizations of coverage under 
the terms of the present law, will, in 
the end, result in a general revision of 
this part of the Social Security Act 
that will recognize the status of em- 
ployees of a nonprofit organization and, 
at the same time, safeguard the princi- 
ple of exemption of nonprofit employer 
from the payment of the tax, 


Code of Ethics 


(Concluded from page 18) 


sort to Caesarean Sections with some 
consequent danger both to the mother 
and the child, not to mention the added 
expense, Again, as with premature de 
liveries, there must be a reasonable 
and proportionate cause to justify the 


operation, 
Just one more point and T am 
through, I felt it necessary to include 


on page 10 the prohibition of the use 


of drugs which may or do precipitate 
uterine contractions before the foetus 
is viable, This practice is becoming 
more and more prevalent —a genteel 
way for an abortion, Many doctors are 
doing it; many wed and unwed ex 
pectant mothers are asking for it, It is 
something to consider, and it should 
stir the conscience of some doctors who 
are involved in such malpractice, 


Hospital Activities 
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CAMPAIGN ‘TO GET 150,000 DIS. 
ABLED CIVILIANS REHABILL 
TATED INTO EMPLOYMENT 


As part of the current State-Federal 
campaign to get 180,000 disabled civilians 
rehabilitated into employment during the 
next fiscal year, Michael J. Shortley, Di 
rector of the Office of Vocational Rehabili 
tation, Federal Security Agency, an 
nounced he has released a sound and color 
motion picture for non-theatrical showing 
to employer groups throughout the nation, 

The movie, entitled “Comeback,” was 
produced with the co-operation of four 
among the ration’s most successful em 
plovers of handicapped persons; Ford 
Motor Co,, Western Electric Co,, Cater- 
pillar Tractor Co., and Bulova Watch Co. 

Mr. Shortley said the picture demon- 
strates that a disabled person, properly 


prepared for work and placed in the proper 
job, is no longer vocationally handicapped. 

“If the million still waiting for rehabili- 
tation were to make approximately as good 
a showing as was actually achieved by the 
36,000 who returned to jobs last 
Shortley 


vear,’ 


said, “their contribution to the 
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wealth of the nation would approximate 
two billion dollars a year, In many cases, 
the income tax paid by a rehabilitated 
worker in a single year would more than 
olfset the entire cost of the services ex 
tended to him, Since many of the disabled 
have never held regular jobs, further 
saving is represented by the thousands of 
dollars which need not be expended for 
state and local public assistance. ‘This 
burden is reduced when the disabled, who 
with their families are potentially or 
actually dependent, become self-supporting 
wage earners,” 


HOSPITAL STANDARDIZATION 
CONFERENCE HELD IN 
CLEVELAND 


The 25th annual Hospital Standardiza- 
tion Conference, sponsored by the Ameri- 
can College of Surgeons, as a part of its 
Clinical Congress, was held in the Cleve- 
land Public Auditorium, in the arena of 
which was displayed a great variety of 
scientific and technical exhibits. 

The opening session of the Clinical 
Congress, on December 16, was a joint 
meeting for surgeons and hospital rep- 
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resentatives. Dr. W. Edward Gallie, of 
Toronto, president of the College, pre- 
sided; and Dr, Irvin Abell, of Louisville, 
chairman of the Board of Regents, reported 
on the progress of the 1946 Hospital 
Standardization survey. Right Rev. Msgr, 
Maurice F, Griffin, of Cleveland, gave an 
address on “Maintaining our Voluntary 
Hospital System.” Dr, Arthur C, Bach- 
meyer, of Chicago, presented “Pertinent 
Findings from the National Survey by the 
Commission on Hospital Care”; and Dr, 
Howard C, Naffziger, of San Francisco, 
Dr, Robin C, Buerki, of Philadelphia, and 
Lucille Petry, of Washington, discussed § 
the nursing problem from the standpoints} 
of the surgeon, the hospital administrator, 7 
and the nurse, 
John H, Hayes, of New York, presi- 
dent of the A.H.A,, conducted the = 
4 





afternoon session on current problems and 
the outlook in nursing service, Everett W 
Jones, of Chicago, vice-president, Modern 
Hospital Publishing Co., led the ‘Tuesday 
morning discussion on the securing of com- 
plete and scientific medical records. Dr, 
Herman Smith, of Chicago, hospital con- 
sultant, presided at the Tuesday after- 
noon session on “Extending General Hos- 
pital Service to all Types of Patients.” 7 
Dr, Fred G, Carter, of Cleveland, con- 7 
ducted the ‘Tuesday evening joint confer- 
ence for hospital trustees, medical staff 
officers, and administrators, Dr, Carter 
also presided at the Wednesday morning 
breakfast conference on hospital public? 
relations; and Dr, Frank R. Bradley, of 

Louis, President of the American Col- 
lege of Hospital Administrators, conducted 
the panel discussion beginning at 9:30 on 
the responsibility of the administrative 7 
stall in handling emergencies. 

Dr, Claude C. Munger, of New York, 
conducted the panel discussion on the 
training of hospital personnel, Dr. Harvey 
Agnew, of ‘Toronto, led a round table con- 
ference on current hospital problems, Dr, 
Malcolm T. MacEachern, of Chicago, as- 
sociate director of the American College 
of Surgeons, presided at a breakfast confer- 
ence devoted to discussion of the point 
rating system as applied to hospitals. J 
James A, Hamilton, of Minneapolis, con- : 
ducted a panel discussion on manageme nt § 
techniques and personnel relations on J 
Thursday morning, 

The final programs of the Hospital E 
Standardization Conference, on December 
19, were divided into two one F 
a panel discussion led by Jane Davis, of 
Niles, Michigan, on problems of the small 
hospital; the other a joint conference of 
hospital representatives and surgeons led 
by Dr. Robin C. Buerki, of Philadelphia 
on graduate training in surgery and the 
surgical specialties from the standpoints 9 
of the American College of Surgeons, the J 
basic medical sciences, the Veterans Ad-§ 
ministration, the university-connected hos- 
pital, and the hospital which is not con-J 
nected with a university. : 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


{ Delicate biologicals produced at Cutter run no tougher 
course than Saftiflask Solutions — to get the “okay” 
of Cutter’s expert testing staff. 


The Cutter solutions staff is good, but not perfect — the 
solution laboratory equipment is exceptional, but not 
fool-proof. As a result, occasional lots go down the drains. 
| Safety is not taken for granted at Cutter. Solutions 
which reach your hospital have been proved safe by 
technicians who are both born-and-trained faultfinders. 


Saftiflask’s all-in-one design cuts risk in handling, too, 
No tricky gadgets to hamper efficiency. Just plug in 

the tubing — and the injection outfit is ready to use. 
Why not ask your Cutter representative to demonstrate? 








commen | CUTTER 


BERKELEY - CHICAGO - NEW YORK 





Fine Biologicals and 





Pharmaceutical Specialties 






















































SAFE IN USE, T00 


because of 
Saftiflask's simplicity 
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Hospital Activities 





(Continued from page 34) 


HOSPITAL ADMINISTRATORS TO 
CONDUCT EDUCATIONAL 
CONFERENCE 


With emphasis on a workshop-institute 
technique, the American College of Hos- 
pital Administrators will conduct an edu- 
cational conference for members, February 
17-21, at the Stevens Hotel, in Chicago. 

Current hospital administration problems 
relating to patient-protection, nursing 


service and employee relationships will be 
discussed. Members will also confer on 
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specific problems they take to the con- 
ference and will share experience in solv- 
ing them. Group study will be a feature 
and there will be an opportunity for in- 
quiry and discussion. 


AIR WAVES TO CARRY 
DRAMATIZED ACCOUNT OF 
JEANNE MANCE 


The Ave Maria Hour, produced by the 
Franciscan Friars of the Atonement, at 
Graymoor, Garrison, New York, has com- 
pleted transcriptions for a “Jeanne Mance” 
dramatization, which will enable many 
throughout the nation to hear the story 
of this saintly lay nurse over the air. The 
program will be broadcast on different 
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dates, over various stations, throughout 
the United States. 





PSYCHIATRIC PERSONNEL 
PLACEMENT SERVICE 


The activities of the Psychiatric Per- 
sonnel Placement Service, jointly operated 
for the past year as an emergency place. 
ment program by the American Psychiat- 
ric Association and the National Com. 
mittee for Mental Hygiene, have been 
taken over by the National Committee for 
Mental Hygiene, 1790 Broadway, New) 
York 19,.N. Y. 

More ‘than 900 physicians have regis-| 
tered with the Placement Service since 
it began operating in December, 1945, for) 
the purpose of giving advice and assistance), 
to physicians in the armed forces who! 
were interested in obtaining further train- 
ing or positions in psychiatry on their re-f 
turn to civilian life. 

With the emergency placement — 
completed, it is felt that the data relative) 
to training and positions ‘should be kept) 
available to interested physicians. The 
complete file of positions and training op-| 
portunities in psychiatry, obtained by the 
Placement Service through nation- widell 
surveys of general and state hospitals,” 
private mental hospitals, community and 
mental hygiene clinics, medical schools,) 
and foundations, will be located in the” 
offices of the National Committee for 
Mental Hygiene. 





RED CROSS CAMPAIGN 4 


The American Red Cross, on March 1,) 
will launch its 1947 campaign for funds to” 
carry on its postwar activities and to ex- 
pand its relief, health, and welfare work’ 
at home and overseas. It calls upon the! 
generosity of the American people to’ 
make this mammoth humanitarian effort a) 
success. In this postwar period of difficult) 
adjustment, veterans and their dependents, 
look to the Red Cross for continuing guid-§ 
ance. Occupation troops, far from home, 
still need the familiar Red Cross services. 
Disaster victims rely upon prompt and 
unfailing Red Cross aid. 


653 


INSTITUTE FOR ACCOUNTING 
EXECUTIVES 


Application of advanced accounting pro- 
cedures to hospital administration will be 
the main theme of an Institute for Ac- 
counting Executives to be held by the 
American Hospital Association, in con- 
junction with the United Hospital Fund of 
New York, March 24 to 28, in the Chanin 
Building, New York City. 

Budgetary control, cost analysis, and? 
various special accounting procedures will 
be among the subjects of lectures a 


MSGMRIEG: EF 





forums to be conducted by leading au- 
thorities in the hospital accounting field. 
Applications for registration, with a 
(Continued on page 40A) 
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Insofar as intravenous service is concerned, they 


can be—they are—if the solutions and equipment are 
Abbott. Physicians like the assurance of therapeutic results and 
dependability offered by Abbott. The technician appreciates the 
clear, stable, pyrogen-free solutions. Nurses enjoy the simplicity, 
ease of assembly and advantages of the equipment. The superin- 
tendent is gratified with the saving of time by the personnel. The 
treasurer is pleased by the moderate price. And finally, there is the 
overall assurance of high quality provided by the rigid system of tests 
and controls which has made Abbott one of the most respected 
names in an industry noted for general integrity. Want to know 


more? Write Aspott Laporatories, North Chicago, Illinois. 


Intravenous Solutions 





Sterile Venoclysis Equipment 
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We think it’s a healthy sign 

when a 51-year-old organization has growing pains. 

And our remedy is the purchase of a new 4}-acre plant 

located in Milwaukee. It includes adequate provision for 

expanding production and accelerating engineering research and development 
of radiographic and therapeutic apparatus. 

Important to you is the fact that the move rrom Chicago to Milwaukee 
will mean no interruption of the production schedules 
established to meet present delivery promises. 

Our Chicago plant will! continue to run at full capacity. The Milwaukee plant, 
already in operation, will gradually assume an increasing share of the manufacturing load. 

Here, in this modern manufacturing facility, is concrete evidence of our plans to meet present and future 
demands of your profession. And your demands will be met without sacrificing the high quality and efficient 
that have always characterized the products of this organization. 

General Electric X-Ray Corporation, 175 West Jackson Blvd. Chicago 4, lilinois. 
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43-ACRE REMEDY 
ror GROWING PAINS 








GENERAL 4 ELECTRIC 
X-RAY CORPORATION 
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He gets extra 
dividends 


quality 


Vacuum distillation using 
standard “PYREX” labo- 
ratory glassware assembly. 


When you standardize on “PYREX” brand 
laboratory glassware you get these extra 
dividends... 


1. ‘‘Balanced’”’ glass 

2. Proved design 

3. Uniform accuracy - 
4. Rugged construction 


All of these qualities are built into every 
item of “PYREX’’ laboratory ware by the 
skill of Corning’s master craftsmen. They 
mean important savings to you. 

Standardize on “PYREX” brand glassware 
for all of your laboratory requirements. Get 
those extra dividends that spell low cost 
and long service life for day in and day out 
use. Consult your laboratory dealer. He 
stocks “PYREX” brand ware for you. 
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Write today to Corning Glass Works, Corning, 
New York, for your personal copy of Supple- 
ment No. 3 to Laboratory Glassware Catalog 


LP-24. 
—rre 


The Mark of Corning Craftsmanship 











“PYREX” is a registered trade-mark and indicates 
manufacture by 


CORNING GLASS WORKS, CORNING, N. Y. 





PYRE sree: brand LABORATORY GLASSWARE 
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Seated from page 36A) 


check for $25 to cover the registration fee, 
may be sent to Mr. Markey, at 18 E. 
Division St., Chicago 10, Ill. Registration 
will be limited to 100 persons. Those eligi- 
ble to attend the Institute include personal 
members of the American Hospital As- 
sociation and representatives of hospital 
members of the Association or the United 
Hospital Fund of New York City who 
hold accounting executive positions in hos- 
pitals of 100 or more beds. 





U. S. PUBLIC HEALTH NURSES 


Examinations for the appointment of 
nurses to the first three grades of the 
Regular Commissioned Corps of the U. S. 
Public Health Service will be given during 
February and March in 21 cities through- 
out the nation. 

Positions are now open in Marine Hos- 
pitals of the Service for nurses in the 
grades of Junior Assistant Nurse Officer, 
Assistant Nurse Officer, and Senior As- 
sistant Nurse Officer. Positions are also 
open for nurses in public health nursing 
and for certain special projects of the 
Public Health Service. 
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Places and dates of oral examinations 
follow. The written examination will be 
held on April 14 and 15 in designated 
places which will be announced to the 
candidate at the time of the  oralj 
examination. % 
Atlanta, Ga.— Emory University — March 13 
Boston, Mass. — Marine Hospital, 77 Warren St. 
— February 24 
Chicago, Ill.— Marine Hospital, 4141 Clarendon) 
Ave. — March 6-7 
Cleveland, Ohio — Marine Hospital, Fairhill Ral 
and E. ‘124th St. — March 4 
Denver, Colo.— District Office, 
Bldg. — March 28 





617 Colorado! 


Detroit, Mich.— Marine Hospital, Windmill 3 
Pointe — March 5 a} 

Galveston, Tex. — Marine Hospital, 45th St. and 
Ave. N — March 18 


Kansas City, Mo.— District Office, 200 Mutual\) 
Bldg. — March 31 

Los Angeles, Calif. — Relief Station, 406 Federally 
Bldg. — March 20-21 

Minneapolis, Minn. — University of Minnesota — 
March 10 

Nashville, Tenn. — Vanderbilt University — 
March 12 a 

New Orleans, La.— Marine Hospital, 210 State! 
St. — March 17 a 

New York, N. Y.—Relief Station, 67 Hudson! 4 
St. — February 25-26 

Pittsburgh, Pa. — Marine Hospital, 40th St. and 
Pennsylvania Ave.— March 3 

Portland, Ore.— Marine Hospital, 
St.— March 25 

Rochester, N. Y.— University 
February 28 

San Francisco, Calif.— Marine Hospital, 14th 
Ave. and Park Blvd. — March 24 

Seattle, Wash.— Marine Hospital, 
and 14th Ave. S.— March 26 

St. Louis, Mo. — Kirkwood Marine Hospital, 525 
Couch Ave. — March 11 

Syracuse, N. Y.— University of Syracuse — Feb- 
ruary 27 

Washington, D. C.— USPHS Dispensary, 4th and 
D Sts. S.W.— April 2 


POSTGRADUATE COURSE 
IN RADIOLOGY 

One hundred radiologists will be selected 
to attend the postgraduate courses in 
radiology to be conducted March 30 
through April 4 in Philadelphia by the 
American College of Radiology. Preference” 
will be given to radiologists who-served in 
World War II. Second preference will be 
given to qualified applicants who were un- 
able to obtain admission to last year’s 
course in Philadelphia. The course is 
sponsored jointly by the American College 
of Radiology and the Philadelphia Roent- 
gen Ray Society. 

Some of the subjects to be studied are: 
certain neoplastic and inflammatory dis- 
eases, carcinoma of the head and neck, dos- 
age calculation, and tumor sensitivity in 
radiation therapy, carcinoma of the breast, 
blood and hemopoetic diseases, carcinoma 
of the genital and urinary tract, benign 
and malignant diseases of the skin. 


CLINICAL RADIOLOGY 
CONFERENCE 
Medical school professors gathered in 
Chicago, to attend the 14th annual con- 
ference of Teachers of Clinical Radiology, 


at the Palmer House, February 8. 
(Continued on page 42A) 
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Hospital expansion 
raises many com- 
plex and time-con- 
suming problems for 
the busy superin- 
tendent. But help is always close at 
hand ... expert assistance from an or- 
ganization that has tackled these same 
problems countless times . . . American 
Hospital Supply Corporation. 

More hospital executives every day 
are learning that American’s service 
doesn’t stop with the filling of orders 
for thousands of supply #tems. They use 


THE 


FIRST NAME tN 


American as a planning partner—invit- 
ing the American representative to sit 
in on conferences right from the start. 

Now is the time for your hospital to 
profit by American’s broad experience. 
You save both time and money when 
you work closely with the Number One 
source of hospital supplies. 

Because American’s business life has 
been spent in planning for the hospital, 
you can “Plan with American” with 
confidence. Any inquiry sent to our 
home office, Evanston, Illinois, will be 
referred to our branch nearest you. 
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BX-503 
Continuous 
Graceline Style 
| With Standard 
2-Crank 
Posture Bottom 
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| DELIVERY NOW FROM WAREHOUSE STOCKS 
Simmons Hospital Beds 


BX-400 
Heavy Duty— 
With Deckert 
Multi-Position 
Bottom 


Innerspring Mattresses To Fit Also From Stock 


Write Today For Prompt Information 


408 S. HONORE STREET 


V Mueller and Company 


Everything For Surgery Since 1895 


CHICAGO 12, ILLINOIS 





Hospital Activities 


(Continued from page 40A) 


The conference of Teachers of Clinical 
Radiology: preceded the Annual Congress 
on Medical Education and Licensure. The 
Board of Chancellors of the American 
College of Radiology held its regular meet- 
ing on the two days prior to the Teachers 
Conference. 


A.H.A. INSTITUTES 
Institutes covering work of the various 
departments of hospital administration are 
scheduled by the American Hospital As- 
sociation, in co-operation with several other 








organizations, for the next few months. 
These Institutes are an important part of 
the Association’s educational program and 
make possible an exchange of new develop- 
ments in administrative techniques among 
hospital superintendents, department heads, 
and others. 

The scheduled Institutes will cover many 
topics, including purchasing, medical 
records, cost analysis, basic accounting and 
business office procedure, work of nurse 
anesthetists, personnel work, dietetics, etc. 

A timetable of the Institutes now 
planned follows: 

February 10-14, Institute on Purchasing, Drake 


Hotel, Chicago. 
March 17-21, Institute for Medical Record Li- 
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brarians, Benjamin Franklin Hotel, Philadelphj 
in co-operation with the American Association 
Medical Record Librarians. 

March 24-28, Institute for Accounting Exeg 
tives, New York City, in co-operation with { 
United Hospital Fund of New York. 

April 14-18, Institute on Basic Accounting 
Business Office Procedures, Chicago. 

May 26-30, Institute for Nurse Anesthetis 
New Orleans, in co-operation with the Americ 
Association of Nurse Anesthetists. 

June 9-13, Institute for Medical Record Lib 
ians, Denver, Colo., in co-operation with ¢ 
American Association of Medical Record Lib 
ians. 

In addition, two Institutes for dietitians @ 
planned tentatively for June, three or four In 
tutes for Personnel officers are being planned, 
a total of about 30 Institutes is slated for 
year. 





COMING CONVENTIONS 


@ February 12-13. National Associatii 
of Methodist Hospitals and Homes, 
Chicago, Ill. @ March 24-26. New En 
land Hospital Assembly, at Boston, Ma 
Paul J. Spencer, Lowell General Hospi 
Lowell, Mass., secretary. @ March 
Wisconsin Dietetic Association, at M 
waukee, Wis. Grace Elizabeth Towell, § 
Luke’s Hospital, Milwaukee, Wis., sea 
tary. @ March 30-April 2. Wiscons 
State Dental Society, at Milwaukee, W 
Kenneth F. Crane, 1233 Bankers Bldg 
Milwaukee, Wis., secretary. @ April 10-17 
Southeastern Hospital Conference, { 
Biloxi, Miss. Burton Battle, New Orl 
Hospital and Dispensary, New Orleas 
La., secretary. @ April 20-23. Blue Cre 
Plans, at Milwaukee, Wis. In charge | 
Antone G. Singsen, 18 E. Division $§ 
Chicago 10, Ill. @ April 23-25. Midwe? 
Hospital Association, at Kansas City, M 
Mrs. Anne Walker, 4401 Wornall Roa, 
Kansas City 2, Mo., secretary. 


COLORADO 
Ceiling Reading for Invalids 


A new undertaking has been launch 
by Lions International and the Pue 
Lions Club — that of furnishing “proj 
books” to Colorado State, Parkview, Ce 
win, and St. Mary’s Hospitals. 

Through the use of microfilm in a ney 
type projection machine, it now is pt” 
sible for almost totally helpless invali® 
to read books projected on the ceilings © 
their rooms. The process is similar to th 
used in preparing V-mail during the wi 
Ceiling reading is so new that only abo? 
300 machines are in use in veterans’ hey 
pitals, and now a few are becoming ava” 
able for general civilian hospitals. : 

The machine can rest on the floor by 
tween two beds, or on a stand or tabi) 
It has a remote control switch, by whit 7 
the patient can operate it by fingers, toe 
chin, or any movable part of the body. !7 
one projected page is read the patie 
pushes a button and the machine rolls t7 
microfilm so that a new page shows. Th 
is another button that reverses the oe 
if desired. It is not necessary to dark 


the room to see the ceiling reproductiot) 
(Continued on page 44A) 
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INSTRUMENT and UTENSIL 
sion $5 STERILIZERS . . . DRESSING and INSTRUMENT 
Midwe) which provide for complete utilizo- STERILIZERS . . . 
Ee } tion of available power and avto- Precision equipment of functional de- 
% matic control of rate of heating. pendobility. SMALL INSTRUMENT 
EXCESS VAPOR REGULATOR STERILIZERS in portable and cabinet 
eliminates losses usually sustained models featuring “burn-out-proof’ 
through wasteful creation and dis- safety. 
aunch posal of steam. 
Po 
nw Col BULK STERILIZERS... 
“s F tne outcome of wartime engi- 
n a ng eae ees neering efficiency. Unexcelled 
is poy in which a thermometer permits ‘or sterilization of dry surgical 
invali” operator to gauge performance supplies, mattresses, bedding, 
lings F at all times and to accurately ae. 
to thy dj loti ian tsi 
he wil agjust regulating vaive. Provides 
y abo! safety against “burn-out” and 
ns’ he” cleaning simplicity that means | 
g ava” longer periods of operation. a = vai Stills for every Cons + 
oor i dispatt Peed. Our experi 
r table te , 
y whi or w, 
rs, toes "i today to, bu: 
ody. 17 
: 
ls AMERICAN STERILIZER COMPANY 
me Erie, Pennsylvania 
| page 
darkt= "4 
ction Ih DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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AIMMER PORTO-LIFT 


a new hydraulically operated invalid lifter 


Illustrating the lifter to elevate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
ing the support under patient’s hips. 


The patient is gently lowered to a 
chair by means of the control valve. 





~ 


Price and delivery information sent upon request. Write to— 
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MANUFACTURING CO., WARSAW, IND. 
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(Continued from page 42A) 


Microfilm books are available at $1 to 
$2 per book and include picture books 
for adults, mystery and detective stories, 
western stories, humor, sports, biographies, 
novels, travel, adventure, science, history, 
animal world, religion, and all kinds of 
books fer children. Some magazines are 
being microfilmed each month and 
furnished free to hospitals. Comic strips 
also are being prepared for regular 
distribution. 

Those who have seen demonstrations of 
the projector agree that it has great thera- 
peutic value because it can be operated by 





an otherwise helpless invalid, thereby 
giving himself confidence and relief from 
the hopelessness of depending on others. 

The response of patients to the new 
method of reading has been dramatically 
positive in all cases. A man with arm and 
leg injuries which made him almost totally 
immobile, was taught to manipulate the 
projector with his chin. 

Another patient in a plaster cast from 
his neck to his knees with only one arm 
free, had been staring helplessly at empty 
ceilings for months. He had nothing to do; 
the outlook was dark. His nurse asked 
him if he would like to read a book. “Are 
you kidding?” he asked. The nurse set 
up the projector and the patient pressed 
the button. A square of light flashed on 
the ceiling above him. He pressed another 
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switch, and the title page of a book fille 
the light space on the ceiling. He ke 
pressing the button and more pages aj 
peared. Tears filled his eyes. “This is th 
first time in months that I have been ab 
to do anything for myself. It will help y 
get well,” he said. 


ILLINOIS 
Charitable Act Is Rewarded 


Nearly a half million dollars has co 
to the Sisters of Mercy, at Mercy Ho 
pital, Chicago, for a single act of kindnew 
back in -1911. ; 

In that year, the Sisters nursed a ref 
niless stranger back to health. About if 
months later, when the nuns marked ¢” 
the case as charity, they received a $100) 
000 check from Ferris Thompson, a natiy 
New Yorker living in Paris with his wi 
the former Countess de Beau Repaire. 

Mr. Thompson wrote that the man thy 
nuns had treated was his friend, but 
did not identify him. He suggested ti 
money be used to treat others as they 
had treated his friend. He also wrote tha 
he was establishirg a trust fund whid) 
would bring the Sisters of Mercy $5,00 
annually. 

Thompson died in 1913, but every yer 
the $5,000 checks continued to arrive. | 
1930, the Sisters erected a new nursé 
home and named it Ferris Thompsi 
Hall, in memory of their benefactor. 

In December of this year, Sister Mar 
Therese, superintendent of Mercy Ho 
pital, received a check for $200,000, le 
by Mrs. Thompson, who died last Augus 

The original $100,000 check, the $5,00 
annual checks for 34 years, and the $20 
000 left in the will total $470,000, th 
reward for one charity case, one of t 
hundreds performed by the hospital sin 
it was founded a century ago. 








=: 


Work on Cancer 


Broad expansion of the University | 
Chicago’s already extensive work on t! 
cause and cure of cancer into a prograt 
that will be one of the largest in the worl” 
was announced by E. C. Colwell, preside: 
of the University. His statement followe 
the filing of an application in Springfie! 
for a charter of the University of Chicag 
Cancer Research Foundation, a _not-f 
profit corporation. 

Centering around the new Nathan Gol 
blatt Memorial Hospital, for which t 
Goldblatt Brothers Foundation recent 
gave $1,000,000, the cancer program cé 
templates a capital fund of $4,000,0) 
and annual support of approximate 
$600,000. The Foundation has been orga 
ized as the agency to obtain support ff 
this effort. 

“With the new possibilities that t 
work on nuclear energy has provided, ay 
the university’s new institutes in this fied 
the means of expanding this broad atta’ 

(Continued on page 4€A) 
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ADVANTAGES OF 


ANTIE-RRSERUM 


LEDERLE 
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a FOR HOSPITAL USE 


hompsi 

‘tor. 

er Mar Availability—This serum is distributed for 

cy He instantaneous use, either in vials or 

000, le capillary tubes. 

iy Rapidity of _results— A definite reaction is 

“ $201 evident within 6 minutes in positive cases. 

00, th Reliability —Weak agglutination of an Rh- 

- of th positive blood is rare. 

tall sin Economy —This diagnostic serum is avail- 
able at low cost. 
Simplicity of Test—Test is performed at 

rsity room temperature, by means of a simple slide 

on th technique, the result being read macroscopi- 

prograt cally. Only 2 drops of blood are needed. 

1e Wor! Elaborate apparatus, such as centrifuge, water 

reside: bath, or microscope is unnecessary. 

followe 

ringfiel . 

Chicag 100 Test package consists of 2.5 cc. in a vial with curved 

not-for dropper to furnish 1-40 to 1-50 cc. of serum and a straight 
pipette for distributing the blood suspension. 

n Gol” 10 Test package contains 10 capillary tubes and a straight 

ich th pipette for distributing the blood suspension. 

recent: 

am Coe 

000,00" 

‘imate 

1 orgat ig 

yort fi LISTEN to the latest developments in research and s 

clinical medicine discussed by eminent members of the/% 

mat th medical profession in the Lederle radio series, “The Doctors 4 

ed, Talk It Over,” broadcast coast-to-coast—every Monday % 

is fi g evening over the American Broadcasting Company network “3 

| attar® and affiliated stations. ‘ 





LEDERLE LABORATORIES DIVISION 






46A 







HELP HER KEEP gl 





























A NEW-BORN baby 
is so helpless, so depen- 
dent on your care and 
judgment. That tender, 
glowing skin should be 
bathed only with Baby-San 
to keep it clean, healthy 
and free from skin irrita- 
tion. It gently removes the 
vernix and frees the skin 
from pre-natal infection. 
Baby-San keeps babies and 
nurses happy . . . simplifies 
bathing routine and saves 
time. Write today for sample 
and demonstration. 


HUNTINGTON @ INDIANA 





HUNTINGTON LABORATORIES, INC. 


BABY-SAN 


Americas Pavorite Gaby Soat 
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(Continued from page 44A) 


on cancer has come at a most opportune 
time,” said Mr. Colwell. 

Some of the support which the Founda- 
tion’s efforts will provide will be devoted 
to the Institute of Nuclear Studies and 
the Institute of Radiobiology and Bio- 
physics, outgrowths of the university’s key 
role in the development of the atomic 
bomb. 

Two powerful new instruments, a 100- 








million electron-volt betatron, and a 92- 
inch cyclotron, which offer promise of 
important advances in radiation therapy 
of cancer, are to be included in the equip- 
ment of these institutes. 


Santa to Nurses 


Student nurses of St. Mary’s Hospital 
of Quincy are almost convinced that there 
is a Santa Claus. Christmas came early 
for the nurses-to-be this year, with a cash 
gift of more than $2,000 from a former 
patient who preferred to remain anony- 
mous, but thus substantially expressed his 
appreciation of courteous, kind, and ef- 


January, 1% = 


ficient care given him on two occasion 
when he was a patient in the hospital. 

One individual student nurse, assignej 
to him during his last stay in the hog. 
pital, was remembered with an individual 
and substantial sum, placed to her credit 
in a checking account, and a substantia) 
cash gift was also made to the Siste 
supervisor, besides the $2,000 to be divided 
among the student nurses. 

He included all the students, it was ex. 
plained with his gift, “in order to en 
courage young women in nursing in de 
votion to duty in the care of the sickt 
and to remember that kindness and sympa} 
thetic understanding is important.” 


Three Silver Jubilees 


The chapel at St. Francis Hospital 
Evanston, was the scene of a very impres 
sive ceremony, on the morning of De 
cember 30, when three Sisters stationed 
at the hospital celebrated the completio 
of 25 years of service in the Sisterhood. © 

The Rev. Benice Aschenbach, O.F.M.~ 
who delivered the sermon, brought oul” 
the fact that all are called by God for 
some special vocation in life, some om 
a higher plane than others, but all working? 
together not for their own glory, bu) 
for God’s glory. Just as Christ came tc 
earth not to do His own will, but the wil” 
of Him Who sent Him, so should everyone” 
do his utmost to live according to God) 
will. He urged the jubilarians to thank” 
God for having called them to the rey 
ligious life, where by living united with” 
God in the contemplative part of their life” 
they can do much good for Him by min~ 
gling with the laity, and especially with the” 
sick and suffering in the hospital. 

The three Sisters who celebrated thei 
silver jubilee are: Sister Mary Arnolda 
Sister Mary Fabiana, and Sister Mar 
Valentine. It is the earnest prayer of thei 
associates that God may grant them the, 
grace to celebrate their golden jubilee — 2! 
years hence. 







Blue Cross Digest 


Approximately 72,000 copies of the firs! 
issue of “Blue Print for Health,” the Blue 
Cross Commission’s new quarterly digest” 
are being distributed by the Blue Cros? 
Plans as a part of their local public re 
lations programs. The principal aims @ 
this external house organ include the dis” 
semination of health education on 3 
popular level and the stimulation of inter: 
est in Blue Cross Plans with a minimum” 
of direct promotion. 4 


INDIANA 
A Community Christmas 
During the Christmas season just passed 
the community of Anderson, a city of 50)) 
000, spontaneously made St. John’s Hickey 
Memorial Hospital the center of its yuley 


tide observance when a committee reprey 
(Continued on page 49A) : 
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It is no trick for some of us to remember when hospitals were generally looked 
upon with apprehension. With amazing speed, yet almost without notice, this attitude 
, has changed. Fear was followed by a period of veneration. Now everyone takes the 
hospital for granted. Indeed, hospitalization has come to be considered as a right. 
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“— Into your hands parents deliver their ailing children and children their parents, 
digest!” in faith expecting you to return them restored to health. 
a 7 Expert administration, medical science, research, nursing techniques, dietetics, 
-nny : equipment and supplies all play their own important part in your service to the 
ims of in a Nutshell... ' “i ‘ 
he dist community. Interdependent, none could function efficiently without the others. 
on 3 ( Because we are keenly aware of this interdependence we accept our own obliga- 
bees ns tions with professional pride. Our task is a practical one—to find the products of 


a specific type and quality to meet your needs and deliver them into your hands. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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Yes, hospital 
superintendents, purchas- i : P visit 
ing agents, and nurses, by Birt 
too, know from experience } B Nat 
wer 


that Colgate-Palmolive- 
© ther 


Peet has a soap to fit 
every need—to please 


every patient! 
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PALMOLIVE—liked by everybody — CASHMERE BOUQUET is a big favor- COLGATE’S FLOATING SOAP is made ' roon 
meets the highest hospital standards ite in private pavilions because especially for hospital use. Its purity, > quar 
in purity—a favorite with patients women like the delicate perfume mildness and economy meet the most 

and nurses alike! of this hard-milled luxury soap. exacting hospital requirements. 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. . ATLANTA 3, GA, . CHICAGO 11, ILL, * KANSAS CITY 3, KANS. a BERKELEY 2, CALIF, 
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senting the public presented a series of 
29 brief concerts of Christmas music at 
the Bethlehem scene on the lawn of the 
hospital. 

Intended primarily for the patients and 
their visitors, the programs were broad- 
cast over amplifiers at the Nativity set 
and on the hospital roof. About 100 men, 
women, and children took part, appearing 
in various church, civic, and family 
groups. 

At least 50 other persons, including 

Sartists and other professionals, were en- 

gaged in the planning, the securing, and 
: the production of the Nativity scene, 
7 which was presented to the hospital last 
| year to honor Sister Magdala, retiring 
‘ administrator. 

Thousands heard the programs and 
visited the colorful representation of the 
birth of Christ, realizing that in the 
Nativify concerts the citizens of Anderson 

"were discovering a new type of unity for 
| themselves and for their neighbors. 


KANSAS 











| 
| Construction Progressing 
| © Digging the basement for the new $300,- 
’ 000 nurses’ home at Mt. Carmel Hospital, 
‘| Pittsburg, was not put off because of winter 
weather. In fact, the entire project is 
) progressing steadily. 

) Erection of the nurses’ home will make 

additional bed space for patients in the 

) main hospital building by making the top 
floor, now used for nurses’ quarters, avail- 
* able for patients. 
| | The nurses’ home project is entirely 
seperate from the project for the construc- 
7 tion of a new south wing to the main hos- 
) pital building for which $150,000 recently 
/ was raised through public subscription. 
» The two projects will approximately 
» double the capacity of the hospital. Money 
)for the nurses’ home is being provided by 
sthe Sisters of St. Joseph at the hospital. 
» In discussing plans for proceeding with 
» the construction of the home, the foreman 
| of the construction company said use of 
a winter-weather cement mixer designed 
for protection against frigid temperatures 
was considered to help keep operations 
under way despite the weather. 
» The nurses’ home will be a brick struc- 
"ture. It is designed to provide classrooms, 


is 












) laboratory, auditorium, library, social 
» rooms, and other facilities as well as living 
: quarters, 

4 LOUISIANA 

Ground Broken 


Bishop Charles P. Greco, of Alexandria, 
broke ground, on December 22, feast of 
St. Francis Xavier Cabrini, for the million 
dollar St. Francis Xavier Cabrini Hos- 
pital, in Alexandria. The Sisters of Charity 
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PURITAN COMPRESSED GAS CORPORATION 


PIONEER MANUFACTURERS OF COMPRESSED GASES 
AND EQUIPMENT FOR THEIR USES 


Parker B. Francis, President 


ATLANTA * BOSTON 


NEW YORK ° 


BALTIMORE * 
DETROIT ° 


ST. LOUIS ° 


CINCINNATI * DALLAS 
KANSAS CITY 


CHICAGO * 
ST. PAUL ° 


Dealers in Most Principal Cities 








of the Incarnate Word, whose motherhouse 
is in San Antonio, Texas, will be in charge. 

There will be 125 beds for general cases, 
a crippled children’s clinic, and a wing 
for Colored patients, also a convent, 
nurses’ home, and _ utility buildings. 
Through wings it can be enlarged to 500 
beds. 

NEBRASKA 


New Nurses’ Residence 


The Sisters of St. Francis Seraph, at 
St. Francis Hospital, Grand Island, are 
building a new residence for nurses. The 
building will house 100 students in single 
rooms which will have all the modern 
built-in features. Spacious classrooms, labo- 
ratories, chapel, library, reception rooms 


and offices are to be located on ground and 
main floors. There will be a large audi- 
torium as well as a gymnasium which will 
be used for recreation, 

The space occupied by the nurses at 
present will be converted into patients 
rooms. One floor will be completely re- 
modeled to serve as a much-needed isola- 
tion department. An increase of 75 beds 
will thus be made to the present capacity 
of the overcrowded hospital. 


NEW HAMPSHIRE 
Happy in New Residence 


The new nurses’ residence, opened in 
September, at St. Joseph’s Hospital, 
(Continued on page SOA) 
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(Continued from page 49A) 
Nashua, is proving practical and con- 
venient, providing all the comfort and 
facilities for happy and healthful living. 


nursing school, of the instructors, and of 
the director of nurses, the reception rooms, 
the library, a demonstration room for the 
teaching of nursing arts, and the students’ 
infirmary. 

The ground floor contains two labora- 
tories offering facilities for learning in nu- 
trition, chemistry, and micro-biology, a 
large lecture room, a recreation hall, etc. 

The second and third floors are devoted 
exclusively to the students’ rooms. 

Each floor has two balconies, which 
aflord a magnificent view, and which may 
be used during the summer months, for 
those desiring to sit outdoors. 

Reception of Sodalists 

Forty students at the St. Joseph’s Hos- 
pital School of Nursing, in Nashua, were 
received into the Sodality of Our Lady 
at the close of their retreat given by Rev. 
Leo St. Lawrence, C.Ss. R. 


NEW JERSEY 
Superior Is Transferred 


Sister Louise Vincent, of St. Vincent’s 
Hospital, Montclair, has been transferred 











On the first floor are the offices of the . 
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Your hospital can be completely equipped with cases, 
cabinets, and laboratory furniture made up of Hamilton 
Standardized Units. Assemblies of these standard units, i 
like the No. 2300 Table and Wall Case assembly shown, 
cost less than specially built equipment and still meet your 
every need. Write today for free catalog. 
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Youville Hospital Under Direction of the Grey Nuns of the Cross of 
Ottawa, 1929-1947. Capacity, 80 Beds 





to St. Raphael’s Hospital, New Haven, 
Conn., where she will be superior. 

Sister Clare Dolores has been named 
director of St. Vincent’s, and comes to 
Montclair from St. Raphael’s. Sister re- 





ceived her training at St. Raphael’s, and 

obtained her degree in nursing education, 
from the Catholic University of Americayy 
Washington, D. C. § 


(Continued on page 432A) 
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Simpler, safer and more efficient procedures in 


parenteral therapy were pioneered by Baxter. 
Manufactured by 


Since Baxter solutions were introduced, Baxter paXTER LABORATORIES 
has specialized in one field—the development and _ Glenview, IIlinois ; Acton, Ontorio 
production of parenteral products that make Produced and distributed in the eleven Western 
for a trouble-free program for your hospital. “"*"**_°Y CON BAXTER, Inc., Glendale, Colifornia 
No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION 


MM DISTRIBUTORS EAST OF THE ROCKIES * EVANSTON «+ NEW YORK © ATLANTA 
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BRITEN -ALL 
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FLOORS ARE CLEAN 


WHEN 


PORES ARE CLEAN 


BRITEN-ALL not only removes surface dirt from 
floors, but also routes out the underneath grime. It pene- 


trates... 


the dirtiest floors. . . 
labor. 


VESTA-GLOSS 


A scientifically balanced 
waterproof heavy duty 
floor finish that dries to 
a bright uniform lustre 
without polishing. Use it 
in cooperation with BRI- 
TEN-ALL to protect your 


floor investment. 


For information and catalog, write Dept. HP 


Ven we 


NEW YORK 


ST. LOUIS 


cleans the pores in the floors. You’ll be de- 
lighted how BRITEN-ALL restores original beauty in 
how. it saves material costs and 
Absolutely safe, too. BRITEN-ALL contains 
nothing to injure ANY floor. Try it. 


VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes faster. 
Easy to operate. 
Sturdy, perfectly 
balanced con- 
struction. Ex- 
ceptionally quiet. 
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Six Receive Caps 

Six students who were admitted to the 
fall class of the nursery, connected with 
St. Vincent’s Hospital, Montclair, received 
their caps on December 8. 


NEW YORK 
Hospitalization for Employees 


The Manufacturers’ Trust Company, 
New York City, has arranged to provide 
hospitalization for its 4600 employees and 
their family dependents through As- 
sociated Hospital-New York’s Blue Cross 
Plan. The company, which has 72 branches 


in Greater New York, will pay the entire 
cost of the service. Benefits became ef- 
fective January 1 


Two New Year Babies 


News with a capital “N” was made 
by 38-year-old Mrs. William L. Sage, who 
gave birth to a second daughter who was 
the first baby of the year. Diane Carol 
arrived at 2:30 a.m. on January 1, 1947, 
at St. Jerome’s Hospital, Batavia, and her 
sister, Beverly Ann, the first baby of 1945, 
came at 12:21 of that year. The Sage 
family will now have two birthdays to ob- 
serve each time the calendar says it’s time 
to start a new year. Diane Carol is the 
eighth child born to Mr. and Mrs. Wil- 
liam L. Sage. 
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Requiem for Pharmacist-Nun 


A solemn Mass of Requiem for Siste 
Mary Pia, O.P., at St. Catherine’s Hospital 
Brooklyn, was celebrated on December ? 
Sister Pia, who became an outstandin 
pharmacist during her 71 years of r 
ligious life, was 91, and she served at § 
Catherine’s for 68 years. 

During her first three years at §& 
Catherine’s, Sister Pia was in charge ¢ 
the children’s ward. Completing he 
pharmacy course after three years, she way 
one of the first three graduate pharmacist 
of St. Catherine’s to be licensed to practic 
in Brooklyn before 1898. zi 

Not only was she recognized as ex) 
emplifying all the qualities of an idea) 
pharmacist, but she was conscientious, ac 
curate, and orderly to the point of bei 
meticulous. She was a model of patience 
geniality and firmness. Endowed with ; 
keen mind, she kept alert to every devel 
ment and progress in her field. She re 
mained active until three years ago. 

As a religious, Sister Pia was known a 
one who never permitted the activities 0 
her profession to overshadow her dedical 
tion to God in the person of the sick 
Punctual and devout at all the exercise) 
of religion, she prayed constantly that n 
patient should die in the hospital befor 
receiving the last sacraments and _ thay 
every patient who was discharged woul” 
be more devoted to the practice of th 
faith. 


City Pays Half 


Associated Hospital Service, New York’ 
Blue Cross Plan, is providing the hospi” 
talization portion of the Health Insurance 
Plan of Greater New York, a prepaymenr' 
program of hospital, surgical, and medica 
care for the city’s employees. The city) 
which is paying half the cost of member 
ship for its employees in HIP, will con) 
tribute about $5,000,000 a year if all oF 
its 175,000 eligible employees are enrolle¢) 

All persons employed in the city ané 
earning not more than $5,000 a year an 
eligible for HIP membership, but at leas! 
75 per cent of eligible employees in @ 
business concern or a city departmen) 
must sign before such groups will of 
accepted. 










< 


Catholic Library at Bellevue 


A Catholic library for the nurses ané 
doctors of Bellevue Hospital, New Yor 
City, was dedicated recently by Hig 
Eminence Francis Cardinal Spellman, arch) 
bishop of New York. The books were col)” 
lected by the Catholic Chapel Committe# 
of the hospital. , 

The library, located in the chapel hal” 
on the first floor of the Bellevue at 
ministration building, contains 1000 voy 
umes on medical ethical, philosophical 
apologetical, and biographical subjects. 





(Continued on page 54A) 
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1. Ready for instant use. Ansco Liquadol 
developer is a concentrated solution. Just 
dilute it with water, and it’s ready to use. You 
can do it right in the tank—-save valuable 
time. 


2. Economical. You can double the normal 
working life and maintain the original short 
developing time by replenishing the Liquadol 
working bath with Liquadol Replenisher. That 
means more money saved. 


3. Quick acting. Ansco Liquadol acts fast 

you can develop a film like Ansco Non- 
Screen in only 4 minutes. Result: more radio- 
graphs per man, per day. 


4. Clears films faster. Your films are fin- 
ished and ready to dry sooner when you use 
Ansco Liquafix in the fixing tank. A com- 
panion to Liquadol, Liquafix pares down fixing 
time. 





5. A quart makes a full gallon. Here’s an 
extra money-saver—-for a quart bottle of 
Liquafix will make a full gallon of working 
solution. It will treat 30°, more films, too. 
Order Ansco Liquadol, Liquadol Replenisher 
and Liquafix right now, before you forget. 


ASK FOR 








Ansco 


LIQUADOL 
LIQUAFIX 


Want help on a specific problem? Just 
write us for help with your x-ray problems 


Ansco, Binghamton, New York. 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 


and fully described. 


Items comprising the 
Hollister Birth Certificate 


Service ate listed below: 
Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 








We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollstér, 


538 West Roscoe St. 
CHICAGO 13 


Sampayy 
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(Continued from page 52A) 
Unions Endorse Project 


An endorsement of the St. Elizabeth~ 
Hospital Building Fund (Utica) and a 
resolution urging the participation of all 
affiliated Unions, Local Unions, and 
individual members has been adopted by 
the General Council of CIO organizations 
in the area. 

The resolutions authorized a donation 
from the Council to the drive and stressed 
the need of community-wide support in 
behalf of the acute shortage of hospital 
facilities and rooms in the Utica area. 

The secretary of the General Council 
said the St. Elizabeth Hospital project 
will fill a need that has been too long de- 
layed and that plans for providing the 
families of Utica and surrounding area 
with 100 additional hospital rooms is de- 
serving of public support. 


Medical Mission Board 


The Catholic Medical Mission Board, 
New York City, has set a new record in 
shipping medical supplies to foreign mis- 


ale CROSS 





Blue Cross Display at Arizona State Fair by St. Joseph’s, St. Monica's, 
and Good Samaritan Hospitals 
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sions. Rev. Edward F. Garesche, §, 
president, stated in his annual report to t 
members of the Board meeting that so 
85,000 pounds of pharmaceuticals, packe 
in more than 1300 crates have beg 
shipped to the missions during 1946. If 
1945, only 737 cases were shipped. 

The report pointed out that the medic: 
goods referred to include only thom 
shipped from the Medical Mission Boaré 
and not the large amount ordered and sey 
direct from pharmaceutical companieg 
Shipments were made to missions in Au 
tralia, Africa, Alaska, South America, thy 
West Indies, India, Japan, China, ty 
Philippine Islands, Burma, and to domestif 
institutions in some 20 states. 

Among developments of great importanc 
to the Board, Father Garesche cited thy 
assurance on the part of the India Suppl 
Missions representative in the Unit 
States that gifts to India will hereafte 
go duty-free. Formerly, the high tariff, i 
said, was a serious obstacle with regan 
to gifts bound for India missions. Anothey 
advance is the formation of the Centra 
Board of the Catholic Welfare Committed 
of China, with headquarters at Cantor 






(Concluded on page 356A) 
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Nowhere is the comfort of sleep equipment more important than in hospitals. And no 


one understands this better than Simmons! That's why we designed a famous Beautyrest 


mattress especially for hospital service. 
Beautyrest has long been known as the “world’s most comfortable mattress.” And the 
title is richly deserved. For Beautyrest embodies such modern refinements as * Floating 


Action” . . . Sag-Proof edge . . . Ventilators that “breathe” . . . and many more. 
& 


). . 
Simmons Lompany ge 


Chicago 54, Merchandise Mart 
4 () § p | A | f) 1\ | § | () \ San Francisco 11, 295 Bay Street 

New York 16, One Park Avenue 

Atlanta 1, 353 Jones Ave., N.W. 





Marvin - Neitzel binders 
have deservedly gained 
the approbation of sur- 
geons and hospital ad- 
ministrators. 
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recent informal 
survey of a number of 
leading hospitals indi- 
cates that their sewing 
facilities can be most 
profitablly devoted to 
items other than sur- 
gical binders. 


MARVIN-NEITZEL CORPORATION 


TROY 


102 Years of Leadership 


NEW YOR’ 








Hospital Activities 
(Concluded from page 54A) 


to systematize receipt of aid to Chinese 
missions. 


NORTH DAKOTA 
Consolidate Schools of Nursing 


Some definite and far-reaching changes 
in nursing education plans are soon to be 
put into effect in North Dakota, according 
to Mother Paul Damien, superintendent of 
St. John’s Hospital, Fargo. 

The new plan contemplates an amalga- 


mation in nurses’ training of the facilities 
of the three hospitals —St. John’s in 
Fargo, St. Michael’s in Grand Forks, and 
Trinity of Jamestown. 

The new school will be called The 
Sisters of St. Joseph School of Nursing of 
North Dakota. All nursing candidates will 
enter the new school through its head- 
quarters in Fargo. All nurses will wear the 
same uniform, be awarded the same pin 
with the motto “Esto fidelis — Be faith- 
ful,” and will graduate together in one 
class. Each student will receive part of 
her training in each of the three hospitals. 
All records and credits will be main- 


January, 1§ 


tained in a central office at the scho 
headquarters. 

Advantages of the plan are many, a 
cording to the Sisters, especially those r 
ferring to the credit standing of the ne 


graduate nurse. She will then be a graduatg 


of a school of nursing whose combine; 
hospital bed capacity will be 428. Thi 
will afford a definite advantage to th 
student in the otherwise smaller scho 
of nursing when applying for reciproci 
in other states. 

The plan of combining facilities, how. 
ever, carries with it its share of problems 
It calls for an elaborate set-up or organi 
zation to correlate properly the facilitie 


of the three hospitals. Many details still 


remain to be ironed out. 


SOUTH DAKOTA 
National Polio Center 
Since July 24, almost a hundred 

of poliomylitis have been admitted to § 
Luke’s Hospital, in Aberdeen; and it wa 
made a center of the National Foundatio 
for Polio. St. Joseph’s Hospital, Mitchell 
and Holy Rosary Hospital, Miles City 
Montana, each had a few cases. 


Dr. I. E. Henderson, polio specia id 


from Denver, Colorado; and Dr. G. 


Van De Mark, orthopedic specialist from 
Sioux Falls, have visited St. Luke’s severa) 


times and assisted local doctors in thei 
treatments. 


Many students had the privilege of acy 
quiring experience in the care of poliomy 
litis patients. New experiences which they 
had included care of the respirator patients} 
preparation and application of Kenny 
packs, as well as observing and assisting) 


doctors and physiotherapists. 

Other new equipment with which nursé 
have had the experience of working i 
clude: small Emerson packers, 
General Electric packers, Galvanic Musd 
stimuli machines, walkers, walking board 
and other equipment designed for mus¢ 
re-education. 

The experience has also made student 
polio-minded and stimulated an_intere 
in physiotherapy for which the Nation 
Polio Foundation offers scholarships. 

The results of the co-operation of th 
nursing staff, doctors, local Polio Chapte 
volunteers, and interested outsiders prove 
what powerful results can be obtaine 
from singly directed purposes. 


Niche Finally Filled 


The long-awaited, realistic, 
statue of St. Joseph was royally plac# 
at the front entrance of St. Joseph’s Ho 
pital, in Mitchell, one day in Septembe 

After the statue was blessed and raisé 
to its niche above the entrance mal 
special prayers were offered to St. Josep 
for his special protection of all associate 
with St. Joseph’s Hospital. Recent don 
tions of friends and benefactors made p@ 
sible the placing of this statue in the plat 
prepared for it 25 years ago. 
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Ml! 9f new GOOSE and DUCK feathers with DOWN 


FOS 


my, «| Wiataraaaoramnomnooonn F.0.B 
pee | | CHICAGO 
interes 
a S| Clark Linen & Equipment Co. guarantee these pil- | Covered in heavy 8 oz. A. C. A. featherproof ticking 
| lows for 10 years to be moth and bedbug proof— 

| free from dust and odors—featherproof ticking guar- | 
_ anteed—feathers to retain their full plume fluffiness selected goose and duck feathers plus DOWN are 


SS —and continuous perfect sleeping comfort. | used. Guaranteed sanitary, free of dust and complete- 
MITA IIS © ly odorless. Size 21” x 27”. ORDER NOW. 
Established 1899 


Downy-Tex 10 Year Guarantee 5 


treated with DRAX water-repellent. Only the finest 


303 W. Monroe St., Chicago 6, Ill. 3841 N.E. Second Ave., Miami 37, Florida 
Phone: State 0520 Phone 7-5781 











HOSPITAL PROGRESS 


THIS INFORMATIVE COMPENDIUM 





ON A TIMELY SUBJECT 


pe“ are invited to use the ap- 
pended coupon to request a com- 
plimentary copy of the new brochure 
“Nutrition As A Therapeutic Factor.”’ In 
a terse, straightforward manner, this com- 
pendium of current thought presents the 
remarkable strides made during the last 
decade in the use of nutritional factors as 


therapeutic weapons. The presentation 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


concisely outlines present aspects of nutri- 
tional therapy providing information and 
data valuable in everyday practice. The 
applicability of the various nutrients— 
including salt and water—in the treatment 
of many disease entities is presented, add- 
ing to the practical utility of the brochure. 
The Wander Company, 360 N. Michigan 


Ave., Chicago 1, Illinois. 


Gentlemen: You may send me a complimentary copy of “Nutrition As A Therapeutic Factor.”’ 





Address 
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City and State aa 
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LEMON 


pure concentrated 
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GNFILLED 


PURE CONCENTRATED 


LEMON Juict 


processed. 


is indicated. 


ORDER TODAY requesting price list of 
other Sunfilled quality products 


Dunedin, Florida 
New York Office: 545 Fifth Avenue 





Mbrore time-saving in many respects than freshly squeezed lemon juice 
—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of the tree-ripened fruit from which it is 


For example—from 2 to 3 hours are required to squeeze a case of lemons which 
normally yields about three gallons. Eight 6-ounce tins of Sunfilled become the 
equivalent of three gallons of fresh lemon juice when 7 equal parts of water are 
added to 1 part:of concentrated juice as directed. Compare the apparent econo- 
mies in time, labor, money and storage facilities required. 


Free from adulterants, preservatives or fortifiers, this superior Sunfilled product 
is unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon juice 


CITRUS CONCENTRATES, INC. 





: : State Agency Officer 
State Agencies Designated to Georgia Georgia Department of Public Dr. T. F. Abercrombie 
Health Director of Public Health 


Administer Hospital Program 


Forty-three States and Territories have designated, either offi- 
cially or tentatively, agencies to administer the Hospital Survey 


Hawaii 


Atlanta, Georgia 


Territorial Board of Health 
Honolulu, Hawaii 


Dr. C. L. Wilbar, Jr. 
President of Board of 
Health 


. : Idaho Idaho Dept. of Public Health Mr. L. J. Peterson 
n ; . ° esa 2 Teta , 
and Construction Act. a ; : Boise, Idaho Acting Administrative 
According to an announcement by the United States Public Director 
Health Service, communities, hospitals and professional groups _Illinois State Dept. of Public Health Dr. Roland H. Cross 
wishing to participate in the program should direct their inquiries Springfield, IUinois Director of Public Health 
to the appropriate State or territorial agency named in the Indiana State Board of Health Dr. Lee E. Burney 
following list. Indianapolis, Indiana State Health Commissioner 
5 
State Agency Officer Iowa State Dept. of Health Dr. Walter L. Bierring 
Alabama No agency has been designated Des Moines, Iewa State Commissioner of 
: reg — Health 
Alask: orritori F > . Ex . : : : 
? —— Department of oS ee Kansas State Board of Health Dr. F. C. Beelman 
Janeen, Alecks = ; Topeka, Kansas Sec. & Executive Officer 
Arizona State Department of Health Dr. G. F. Manning Kentucky State Department of Health Dr. P. E. Blackerby 
Phoenix, Arizona Supt. of Public Health Louisville, Kentucky State Health Commissioner 
I 
Arkansas State Board of Health Dr. T. T. Ross Louisiana Health & Hospital Division of | Mr. Charles Mitchell 


California 
Colorado 


Connecticut 


Delaware 


District of 
Columbia 


Florida 





Little Rock, Arkansas 

State Dept. of Public Health 
San Francisco, Calfornia 

No agency has been designated 
State Department of Health 
Hartford, Connecticut 

No agency has been designated 
D. C. Health Department 
Washington, D. C. 


Florida State Improvement 
Commission 

City Administration Building 

Tallahassee, Florida 





State Health Officer 


Dr. Wilton L. Halverson 
Director of Public Health 


Dr. Stanley H. Osborn 
Commissioner of Health 


Dr. George C. Ruhland 
District Health Officer 


Mr. C. H. Overman 
Director 


Maine 


Maryland 


Massachusetts 


the Governor 
Baton Rouge, Louisiana 


Department of Health and 
Welfare 

State Bureau of Health 

Augusta, Maine 

Maryland State Planning 
Comm. 

104 Equitable Building 

Baltimore, Maryland 


Mass. Dept. of Public Health 
Boston, Massachusetts 


(Concluded on page SOA) 


Director 


Dr. Leverett D. Bristol 
Commissioner of Health 
and Welfare 


Mr. I. Alvin Pasarew 
Director 

Mr. Henry P. Irr 
Chairman 


Dr. Vlado A. Getting 
Commissioner of Public 
Health 
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Your “Y and E” office equipment is a silent 
partner in every office transaction. Its functional 
design makes every move more productive. 
Its symmetry, grace and warm Neutra-Tone 
Gray finish add to your feeling of comfort and 
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well being—help keep you fresh and relaxed 


for the 


task ahead. 


“Y and E” office equipment underlines the 


dignity of your position and testifies to the 


efficiency of your surroundings. What you want 


is consistent help in your daily work. Let “Y and 


E” office equipment be your Silent Partner. 








State 
Michigan 
Minnesota 


Mississippi 


Missouri 


Montana 
Nebraska 


Nevada 


New Hampshire 


New Jersey 


New Mexico 


New York 


North Carolina 


North Dakota 
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VB Soy 


The Style Master Steel Suite in Neutra-Tone Gray 
Harmonizes with any Decorative Scheme. 


YAWMAN and ERBE MFG. CO. 


1051 Jay St., Rochester 3, N. Y. 
Foremost for more than sixty-five years. 


(Concluded from page 593A) 


Agency 


No agency designated 
Minn. Dept. of Health 
St. Paul, Minnesota 


Miss. Commission on Hospital 
Care 

207 Tower Building 

Jackson, Mississippi 


State Division of Health, 
Bureau of Public Health & 
Welfare 


No agency designated 


Nebraska Dept. of Health 
Lincoln, Nebraska 


State Dept. of Health 
Carson City, Nevada 


No agency designated 


New Jersey State Dept. of 
Institutions & Agencies 


Trenton, New Jersey 


New Mexico Dept. of Public 
Health 
Santa Fe, New Mexico 


New York State Postwar 
Public Works Planning 
Commission 

New York, New York 


N. C. Medical Care Com- 
mission 

P.O. Box 1880 

613-615 Commercial Bldg. 

Raleigh, North Carolina 


State Dept. of Health 
Bismarck, North Dakota 


Officer 


Dr. A. J. Chesley 

Secretary & Executive 
Officer 

Dr. D. V. Galloway 

Executive Director 


Dr. R. M. James 
Director, State Div. of 
Health 


Dr. W. S. Petty 
Director of Health 


Dr. Fred S. Loe 
State Health Officer 


Mr. Sanford Bates 
Commissioner 


Dr. James R. Scott 
Director of Health 


Mr. John E. Burton 
Chairman 


Mr. James H. Clark 
Chairman 


Dr. William M. Smith 
Acting State Health 
Officer 


State 
Ohio 


Oklahoma 


Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 


South Carolina 


South Dakota 


Tennessee 


Texas 
Utah 


Vermont 
Virgina 


Washington 
West Virginia 
Wisconsin 


Wyoming 


Agency 
Ohio Dept. of Health 
Columbus, Ohio 


State Health Department 
3400 North Eastern 
Oklahoma City, Okla. 


State Board of Health 
Portland, Oregon 

State Dept. of Welfare 
Harrisburg, Pennsylvania 
Dept. of Health 

San Juan, Puerto Rico 
No agency designated 


State Research, Planning and 
Development Board 
Columbus, South Carolina 


State Board of Health 
Pierre, South Dakota 


Tennessee Dept. of Public 
Health 
Nashville, Tennessee 


State Department of Health 
Austin, Texas 


State Department of Health 
Salt Lake City, Utah 


No agency has been designated 
Virginia Dept. of Health 
Richmond, Virginia 

State Dept. of Health 

Seattle, Washington 


State Dept. of Health 
Charleston, West Virginia 


State Board of Health 
Madison, Wisconsin 


No agency has been designated 


Officer va 

‘\ 

Dr. Roger E. Heering © 
State Director of Health'¥ 


Dr. Grady F. Mathews 
Commissioner of Health! 





Dr. Harold M. Erickson 
State Health Officer 


Miss S. M. R. O'Hara | 
Sec. of Welfare 


Dr. Juan A. Pons 
Commissioner of Health 


eS 


Mr. Robert M. Cooper fl 
Director 


Dr. Gilbert Cottam 
Supt. of State Board a 
Health 
Dr. R. H. Hutcheson 
Commissioner of Public © be 
Health t 


Dr. George W. Cox 
State Health Officer 


Dr. Wm. M. McKay fi 


State Health Commissio 


Dr. L. J. Roper 
State Health Commissi 


Dr. Arthur L. Ringle 7 
State Director of Health | ; 


Dr. N. H. Dyer 
State Health Commissi 


Dr. Carl N. Neupert 
State Health Officer 
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MADE for each other 


That’s the way it is with Wyandotte Cleaners. 
There’s one of them especially made for each type 
of cleaning job you may have—in the maintenance 
department, culinary department or laundry. 


WYANDOTTE DETERGENT—An all-around cleaner for use on 
floors, walls, porcelain and marble. 


WYANDOTTE F-100*—An aill-soluble cleaner for floors and 
walls. 


WYANDOTTE NEOSUDS*— The sudsy but soapless cleaner for 
washing glassware. Works well in hard or soft water. 
No toweling is necessary. 


WYANDOTTE KEEGO*—For dishwashing by machine—in 
water of any degree of hardness. Washes stains away 
quickly, rinses freely, helps keep machines free from scale. 





andotte 


REG. U. S. PAT. OFF. 











WYANDOTTE H.D.C.*— The all-around cleaner for washing 
dishes by hand. Sudsy and containing saap, it is free- 
rinsing and leaves no film. 


WYANDOTTE PAYDET—A paste cleaner for porcelain, metals 
and paint. 


WYANDOTTE G.LX.*—For detarnishing silverware. 


e In the laundry, Wyandotte soap builders will give you 
quick, thorough and safe results—no matter what your 
plant conditions and water supply may be like. And 
Wyandotte service men are available to help you secure 
quality results, economically, without changing any 
methods already in use. 


Call your Wyandotte Representative today for 
more information about the complete line of 
Wyandotte Products. 


* Registered trade-mark 


WYANDOTTE CHEMICALS CORPORATION 


WYANDOTTE, MICHIGAN ¢ SERVICE REPRESENTATIVES IN 88 CITIES 
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Alexian Brothers OVERHEAD FRAME 


No. 335 


Makes Any Bed a Fracture 
Bed 


Made of sturdy, non-rotatable steel tub- 
ing. The arms may be adjusted from ' 
either side — abduction of leg or arm, 2 
or both are easily obtained. Wide abduc- 
tion may be had at foot of bed for arm 
or leg traction. Pulleys may be moved 
in and out to allow varied angle of 


traction and suspension. 





Write for Literature 


DePUY MFG. CO. 


Warsaw, Ind. 


Fifty years of Continuous Service to 
Catholic Hospitals 





S. Blickman, Inc., Weehawken, N. J. 
For brief reference use HP—102. 


CEREVIM GIRAFFE HEIGHT 


Production, Service, and Sales News for CHART 
Hospital Buyers The manufacturers of Cerevim, pre 


APOTHECARY TO METRIC UNITS 

Since the U. S. Pharmacopeia X/1I and 
the A.M.A. have adopted the metric sys- 
tem, the need for quick conversion of 
apothecary to metric units is greater than 
ever. Ciba Pharmaceutical Products, Inc., 
has been mailing to all physicians a handy 
“Medical Slyd-Rul” which can be carried 
in the vest pocket. Unfortunately the man- 
ufacturers misplaced a decimal point on 
one conversion — that of 0.4 grain to the 
gram measure. It should read 0.025 gram 
(not 0.25). To correct this error, Ciba is 
sending the physicians a corrected slide as 
quickly as possible. 

Ciba Pharmaceutical Products, Inc., 
Summit, 'N. J. 

For brief reference use HP—101. 


ELECTRIC HOT FOOD TABLE 

Blickman announces a new type of elec- 
tric hot-food table which stores food at the 
proper temperature for each specific item. 
An outstanding feature is the individual 
heating unit for each section, each with its 


cooked cereal, offer to mothers and institv7 
own thermostat to be set externally. Anyunit tions an amusing height chart for childre 
can be removed easily without disturbing in the form of a giraffe, 42 inches high 
the continued operation of the others. Dry (Continued on page o+A) 
electric heating is used in this food table; 
there is no hot water or steam and the 
units are lined with asbestos to keep the 
heat where it belongs. Top and all insets, 
pans, and covers are made of solid, stain- 
less steel for sanitation and durability. The 
top is seamless. 








Blickman Hot Food Table With Dry Electric 
Heat and Thermostat Control for Plate- 
Warmer Section The Cerevim Giraffe Height Chart 
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* * Doctors Operating Gowns 
_ Doctors Operating Suits 
Nurses Scrub Gowns 
Patients Gowns 


+ 
(44 
¢ 


It’s easy to recognize quality. . . . You'll 
appreciate the finesse in construction of 
each PATRICK gown. Skillful workman- 
ship coupled with the finest materials ob- 
tainable assure you of longer wear .. . 
mastery of design affords you the maximum 


in comfort. 


SEND FOR SAMPLES 
_ AND COMPARE 


a 


w 
q ‘aan 
> & 






NEW YORK CITY 


TELEPHONE e WALKER 5-2565 
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Ready Now! 
A New and Better 
Snowhite Cape! 








No longer are we limited in the amount of material 
we may put into Snowhite capes! As a result, you can now 
get the New Style, fuller sweep SNOWHITE CAPE in all 
popular colors and lengths. 


This new Snowhite cape is sure to rate among the most 
prized possessions in every owner's wardrobe. It is a truly 
beautiful garment with generously overlapping folds that 
assure greater protection and cozy, comfortable warmth. 


The outer materials and linings are 100% pure virgin wool 
and the tailoring is every bit as good as you would expect 
to find in the most costly garment. 

Tell us what colors you prefer, and complete information 
will be in your hands within a few days. Sample capes 
available for inspection to Hospital executives. Write now 
to assure early delivery. 


7 
oe Garment Mfa. Co. 
Uniforms — Capes — Hospital Clothing 
2880 North 30 Street - Milwaukee 10, Wisconsin 
Member, Hospital Industries’ Association 
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with the neck marked off in inches to cor- 
relate age and weight with height. 

The Cerevim Giraffes may be obtained 
by physicians or institutions, together with 
samples of Cerevim, by writing to the ad- 
dress belew. 

A new attractive sealed pound and half- 
pound package of Cerevim is available at 
drug stores and, for institutions, there is a 
new 25-pound safety-sealed drum. 

Lederle Laboratories, New York 
a. F. 

For brief reference use HP—103. 


20, 


X-RAY CONTROL UNIT 


Westinghouse has a new booklet describ- 
ing the automatic 200 MA X-ray control 
unit which requires only three simple steps 
for selection of milliamperage, kilovoltage, 
and time. The control then automatically 
arranges all internal circuits, etc. The 
booklet pictures the control panel in full 
detail and lists such exclusive features as 
the X-actron continuous filiment regula- 
tion, trigger switch, and Ignitron timer. 
Ask for booklet B-3857. 

Westinghouse Electric Corporation, P.O. 
Box 868, Pittsburgh 30, Pa. 

For brief reference use HP—104. 
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NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE DOLLS you 


have on hand... Order the additional ones you need 


ADULT FEMALE HOSPITAL DOLLS 
MODEL A without internal reservoir 
MODEL N new improved doll offering facilities for catheterization, bladder ir- 
rigation, vaginal douching, colonic irrigation, administration of enemas, hypo- 
dermic injections and nasal and otic douching 
Also available in MALE form 


INFANT AND CHILD SIZE DOLLS 


Size 
NEWBORN BABY 20” 
2-MONTHS BABY 22” 
4-MONTHS BABY 24” 
1-YEAR BABY 30” 
4-YEAR CHILD 42” 


Prices are F. O. B. New York 
Order them now while the matter is before you! 


WYANDOTTE IN THE HOSPITAL 


Using Wyandotte G.L.X. in the Hospital 
is a new leaflet outlining the advantages 
and giving directions for economical use of 
Wyandotte G.L.X. for cleaning in the op- 
erating room, laboratory, blood bank, and 
solution room. This leaflet supplements 
others previously issued concerned with 
laundries, kitchens, and general mainte- 
nance. 

W yandotte Chemicals Corporation, Wy- 
andotte, Mich. 

For brief reference use HP—105. 


NECK OF FEMUR FRACTURES 

Issue No. 8 of Philips Technical Review 
contains an outline of a new operative 
method wherein the parts of the broken 
bone are joined by hammering in a hollow 
steel pin, after drilling in a guiding needle. 
The method makes sure that the pin will 
lie in the right position previously deter- 
mined by X-ray photographs. A copy of 
the Review may be obtained from: 

Philips Laboratories, Inc., 100 East 42nd 
St:, New York 17,N.Y. 

For brief reference use HP—106. 


ARALEN TABLETS FOR MALARIA 


Aralen is a new product which the man- 
ufacturers assure us is a more potent anti- 
malarial than atabrine or quinine, less 
toxic, and easier to administer. Aralen Tab- 
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Each $75.00 







Each $150.00 
Each $150.00 













pene po with Also have 
nasal and otic abdominal 
reservoirs reservoir 
$12.00 
15.00 $20.00 
17.50 22.50 
20.00 25.00 
30.00 






lets of .25 gram are available in bottles ¢ 

10, 100, or 1000. Ask for descripti 

booklet. A 
Winthrop Chemical Co., Inc., 170 Vari 

St., New York 13, N.Y. Be 
For brief reference use HP—107. 


CATALOG OF SURGICAL | 
INSTRUMENTS ¥ 

Edward Weck & Co., Inc., 135 Johns 
St., Brooklyn 1, N. Y., recently issued} 
new Catalog No. 46, describing and ill 
trating all types of surgical instrumenj 
and supplies. 









AMERICAN HOSPITAL SUPPLY) 
GETS BUILDING 


Mr. F. G. McGaw, president of Ameae 
can Hospital Supply Corporation wif} 
home offices at Evanston, Ill., has a 
nounced the purchase in College Poi] 
N. Y., of the property which the eastety 
branch of his corporation has occupied i@ 
the past two years. Additions and improv@ 
ments are planned. : 


PACKAGED PENICILLIN 
SULFANAMIDE 
“Powdalator” is the Abbot trademamy 
for a new device and package with whic 
sterile penicillin powder with sulphathi 





(Continued on page 67A) 
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F. A. DAVIS COMPANY OFFERS A 
NEW REVISION OF AN OLD FAVORITE 


CHEMISTRY FOR NURSES 


BY HARRY C. BIDDLE, M.A. 
THIRD EDITION 


A New Edition of a text that has long been the Instructor’s friend and the Student’s First Aid to Learn- 
ing. The three great Laws of Memory — Interest, Selection and Organization — are the foundations 
upon which this text is based. 

Interest — Non-Technical. Easy to Read. Immediately applies the chemical knowledge gained 
to nursing procedures, to medicine, to diet, to health. 

SELECTION — Covers all topics of vital interest to the Nurse. Completely revised in the light of 
new discoveries and technics that relate Chemistry to Medicine and Nursing. 

OrGANIZATION — Planned to develop good habits of study. Its Chapter Pre-Views and Outlines, 
Cumulative Review Questions, Self-Testing Quizzes. Questions for Reflective Thinking, and Chapter- 
End Activities make it easy to teach and evaluate the progress of the class. These features guide the 
student as carefully as if receiving individual instruction. 





WITH LAB. MANUAL $3.50 
427 PAGES 205 ILLUSTRATIONS PRICE without tas. MANUAL $3.00 
LAB. MANUAL $1.25 


ANATOMY AND PHYSIOLOGY 


BY FREDERIC T. JUNG, B.S., Ph.D., M.D. 
AND ELIZABETH C. EARLE, M.S., R.N. 


THIRD EDITION 


This text lightens the burden of both instructor and student. The lucid explanations, the correlation of 
facts, the summarizing outline at the end of each chapter are a few of the features that not only lessen 
the Instructor’s work, but present the subject so easily, so naturally that the Student finds herself 
actually enjoying her task of learning scientifically accurate facts. 
Interesting new material, such as the application of respiratory physiology in aviation, diving and 
anesthesia, is included for the first time, but with great care and in condensed form. 
More than 150 pages of text have been added and many original and specially prepared illustrations 
are featured. 
Unit Plan 
Chapter Previews 
Topic Previews 
829 PAGES 


Chapter Summary and Review 
Study Projects 
Double Column Page for Less Eye Strain 


338 ILLUSTRATIONS (MANY IN COLOR) 


F. A. DAVIS CO. 


PRICE $4.00 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 





NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 







and simplicity in using. No test tubes, no boiling, no measuring; just a little 






powder, a little urine—color reaction occurs at once if sugar or ace tone is prese nt. 


Galalest Acetone Fest ov 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
















1. A LITTLE POWDER 2. A LITTLE URINE 





A carrving case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 


COLOR REACTION IMMEDIATELY Galatest color chart. This handy kit or refills of Acetone 


Accepted for advertising in the Journal of the A.M.A. Gost (Benen) and Calstert ane Uheshashie ot ol gonslp- 
tion pharmacies and surgical supply houses. 









Write for descriptive literature 


THE DENVER CHEMICAL 


deetane Sesl wowce...Gatatosl  WANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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DUKE’S 
Pum ABDOMINAL TROCAR and DRAIN 


For abdominal procedures this instrument possesses many advantages. It re- 
quires a small skin incision and the multiple openings in the inner cannula 
facilitates rapid drainage. Complete in khaki case. Ask your surgical dealer for 
Cat. No. B 2578. 


est Mess par H LAmM & Go., INC. 
83 PULASKI 








FINE SURGICAL INSTRUMENTS 
STKEet BROOKLYN 6 NEW YORK 
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The “Powdalator” for Treating Wounds 
; With Penicillin 


tains 1000 units. With each set of 20 tubes 


© is included a special insufflator bulb. 


Abbott Laboratories, Norta Chicago, Ill. 


For brief reference use HP—108. 


2 


INFLUENZA VIRUS VACCINE 


id SEE 


The introduction of Influenza Virus Vac- 

= cine, Types A and B, Protamine Concen- 
trated and Refined, is announced by Sharp 
& Dohme. It is supplied in 1 cc vials and 


5 cc vials. 
Sharp and Dohme, Philadelphia 1, Pa. 
For brief reference use HP—109. 


ELECTRICALLY REFRIGERATED 
OXYGEN TENT 

A new electrically refrigerated oxygen 

tent is available. Humidity as well as tem- 





































































































Electrically Refrigerated Oxygen Tent by 
General Hospital Supply Service 












zole and sulfanilamide may be introduced 
into postextraction sockets or other wound- 
ed surfaces within the mouth. A tube con- 
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Desitin Ointment 
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Sole Monufacturer and Distributor in U.S.A. 


DESITIN CHEMICAL COMPANY 


70 SHIP STREET - 


perature is controlled by the mere pushing 
of a button. The motor is silent and almost 
without vibration. The whole efficient unit. 
equipped for A.C. only, weighs little more 
than 100 pounds. 

General Hospital Supply Service, Inc., 
256 West 69th St., New Vork 23 N.Y. 

For brief reference use HP—110. 


NEW BACTERIA SLIDES 


Among the late additions to microscopic 
lantern slides available from the Clay- 
Adams list is a series of about 200 lantern 
slides, 2 by 2 inches (35 mm.) Koda- 
chrome, entitled Medichrome Series MB 
Medical Bacteriology and Immunology, 
made with the co-operation of Dr. Gregory 
Shwartzman, of the department of bacteri- 
ology of Mt. Sinai Hospital, New York 
City. 


PROVIDENCE + RHODE ISLAND 


Full description of these and numerous 
other slides for teaching and study may be 
obtained from: 

Clay-Adams Company, Inc., 
23rd St., New York 10, N. Y. 

For brief reference use HP—111. 


44 East 


NOTED RESEARCH 
ENGINEER DIES 


Weeden B. Underwood, research en- 
gineer of the American Sterilizer Co.. and 
author of Underwood’s Textbook of Steri- 
lization, died, Dec. 13. . 

Mr. Underwood's advice was sought by 
many hospital authorities, bacteriologists, 
and manufacturers. His recent research in 
the sterilization of baby formulae has 
aided materially in combating epidemics. 


(Concluded on page 70A) 
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STERIL-SIL 


Gor 
Dlatware 


e It is amazing how completely and sat- 
isfactorily the Steril-Sil System answers the 
flatware washing problem. 


e It is the first major innovation in im- 
proved hygienic food service since the 
advent of the dish washing machine. 


e@ When used with any standard washing 
powder it automatically detarnishes and 
keeps flatware always sparkling. 


e All parts of eating portion of the flat- 
ware are exposed during washing, these 
getting the full benefit of the rinsing and 
sterilizing action of the wash water. 


e “Tumbling” action assures low bacteria 
count—no hand touches the eating portion 
of the utensil after it leaves the washing 


machine. 


e Eliminates streaks and wash water spots. 
Flatware dries quickly in upright position. 


e Time saving — Labor saving — Quicker 


drying —Spot free— Automatic detarn 


ishing. 

Complete equipment inex- 
pensive and durable. Send 
for descriptive folder giving 
full particulars. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 
Columbia 24, S. C. Indianapolis 4, Ind. 
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SURPLUS PROPERTY AVAILABLE 


The War Assets Administration an- 
nounced on January 14 that educational 
and public health institutions will receive 
a 95 per cent discount on ten items. The 
ten items in Order 7 of Regulation 14 are: 
Object detection apparatus (Radar and 
Loran); Field hospital food carts; Field 


hospital laboratory incubators; Tracing 
paper; Mobile and _ water purification 
units; Thermo-compression distillation 


units; Carbon paper; Typewriter ribbons 





(ink ribbons); Child care equipment units 
and clinical and infirmary units. 

Eligible institutions may obtain complete 
information from their nearest regional or 
district War Assets Administration office. 


PURITAN NEW BUILDING IN 
ATLANTA 


The Puritan Compressed Gas Corpora- 
tion has opened its own new building in 
the heart of Atlanta, Georgia, at Techwood 
Drive and Simpson St. Mr. R. L. Kemper 
manager, points out the advantage of this 
fine location for 24-hour service to users of 
“Puritan Maid” anesthetic resuscitating, 
and therapeutic gases and equipment. 
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HASCO STEEL ICE CONTAINER 

The Hasco Modern Sanitary Ice Cop. 
tainer is back on the market. It now j 
made of stainless steel electrically welded 
into one solid piece. It is insulated with 
three inches of fiber glass. The galvanize 
steel interior holds 85 pounds of cracked 
ice. The doors are sealed with molded rub. 
ber gaskets. The overall size is 51 inche 
high, 25% inches wide, and 14% inche 
deep. 

Harold Supply Corporation, 100 Fijtk 
Ave., New Yerk 11, N.Y. % 

For brief reference use HP-112 
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NEW NYLON TUMBLERS for | 
Indestructible Nylon Tumblers are nov whot 
available for hospital use. They will noj7and 
chip, dent, or break, and they may eral 


sterilized with germicides, boiled, or aut0iyre , 
claved. They are produced in natural ivory, 
4 La . or foctinVere 
color, cheerful pastels, or in darker fiesta) ; 

shades. These low cost, attractive, ani © th 
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‘reaso 
sturdy tumblers are available from you 
yous 1947. 
dealer or from the manufacturers: E Th 
Continental Hospital Service, Inc) 
18636 Detroit Ave., Cleveland, Ohio. . | {our 
For brief reference use HP-113. pthrou 





A Nylon Tumbler 





